2000 UNIFORM BUSINE:SS REPORT (UBR)

317

DOCUMENT # N10081

1. Ertity Name

|
!
|

|
ANTIOCH HOUSE OF PRAYER OF THE AP(i)STOLIC FAITH,

Principal Place of Business

C/Q HERBERT JOHNSON. JR.
437 - 35 STREET .
WEST PALM BEACH FL 33407

Mailirl'lxg Address

PO BOX E545
WESTl PALM BEACH FL 334070545
us

}

2. Principal Piace of Business

t
EY Ma;i'.ing Address
|

AN

Suite, Apt. #, elc,

Sui%e. Apt. #, etc.
i

FILED
ecretary of State

(03-17-2000 90047 020 ****70.00

RV EAURRAB A

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State City & State 4. FEI Number Applied For
i 59‘2564807 Mot Appiicable
Zip Cauntry Zipt Country " , $8.75 Additional
!. 3. Certificata of Status Desirad ﬁ' Feo Raquired
6. Name and Addreas of Current Registeréd Agent . 7. Name and Address of New Registered Agent
I Name
i
. Street Address (P.0O. Box Number is Not Acceptable)
EVANS, JAMES A. ¢ o
1540 W. BLUE HERON BLVD. 34
RIVIERA BAC. FL 33404
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
“SIGNATURE !
B Signature, Typed of phfted name o roginered agent and tite i apdlil’cabla {HOTE: Rogiitred Agenl $ITRAaWIe 16GUITEa WIS TRNALanG) DATE
I .
. FILE NOW: 8.|Election Campaign Financing $5.00 May 2o Make Check Payable to
| FEE IS $61.25 Trust Fund Contripution. Added o Fees Department of State
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PCD O pelete TIELE O change [} Additton 3
g
NANE JOHNSON, HERBERT, JR. NAME <
STREET ADDRESS | 437 . 35 STREET i STREET ADDRESS 2
CITY-ST-21P W. PALM BCH FL | EmY-SI-71P ﬁ
TILE m O petete TITLE [ Change  [T) Addition | O
NAME JOHNSON, GLORIA HAME
STREEY ADDRESS | 497 . 35 STREET STREET ADDRESS
CITy-ST1-2P W PMBCH FL ! Cimy-S3- 2ip
TTLE D Delete TME [ Ghange [ Addition
NAME EVANS, JAMES A. NAME
STREEY ADURESS | 447 4/2-35TH S \ STREET ADDRESS
CITY-51-21P PALM BCH FL i CHTY- ST 2iP
NME 4 Rt Y =S P S 0 oetete TLE M Change [} Addition
RAME / | AR t._'_ '{/_ U“N b £ NAME
sweer poosess | 7/ 7 = XEETiCE o ™~ STREET ADORESS
ChY-§T- 2P BeT /A I GIFY-ST- 2P
THLE GO ELB ey ARG L) O Dees TRE Ol change [ Addition
NAME | NAME
STREE? ADORESS STREET ADDAESS
CITY-51- 2P CITY.-ST-2IP
Tme U O el e ) Change (] Addition
NAME } NAME
STREET ARORESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
12. | hereby cortify that the informnation supplied with this ﬂting doas not quality for the exemption statad in Section 119.07(3)(i), Flarida Stawutes. | further certify that the information
indicated on this report or supplemental report is triie and dceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver of lrustee empowered to execule this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11t
thanged, or on an attachmengywith an address, with all oll'xal;ike empowered.
A0 o r.r,'. 7= (fn, Lt N R - . . Q)
SIGNATURE: “Mw@ﬂ?ﬂﬁcew) |- 25-Q0 s¢f 301- 93¢
SIGNATURE ANDTYPED OR PRINTED NANE. OF SRENI!VOFHCEH OR DIRECTCR Cata Daytung Phone #

+



