e

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N11001

1. Entity Name

FLORIDA HOUSE OF PRAYER OF APOSTOLIC

FILED

Aug 14, 2001 8:00 am

Secretary of State

FAITH, INC.

Principal Place of Business

C/0 ALBERT WATSON. JR,

®

Mailing Address
G/O ALBERT WATSON. JR.

08-14-2001 20003 003 ****70.00

e L AT

5500 N.W. 4TH AVENUE 5500 N.W, 4TH AVENUE
MIAMI FL 33127 MIAMI FL 33127 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ' Applied For
65'“)32498 . Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired  ~ { $8'75 Alddilional
Fee Roquired
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent |
Name
WATSONALBERT*JR"‘“"-' - - kil - Street Address {F.O. Box Number is Not Acceptable}- - - e o
t] ) -
5500 N.W. 4TH AVENUE
MIAMI FL 33127 _ _
w , City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: leE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ Deletz TITLE ‘P P 7 & changs  [] Addition
e BRINSON, CONNIE e (beat Watson Jr.
streeT a0nRess | 5500 NW 4TH AVENUE STREETAO0RESS | DRZgpe0 WM Ao |
OITY-ST-21P MIAMI FL 33127 CITY-ST-2IP MAAL 22t27
TiTLE VD O Delete TiTLE ’ CJchange  [J Addition
NAME WATSON, GWENDOLYN NAME
sTReeT ADDRESS | 5500 NW 4TH AVE STREET ADDRESS
CITY-5T-2% MIAMI FL 33127 GITY-ST-21P
TE SD & oelere e S ECRETA- f @C.‘rok_., E(hange O Aaetion
| MO ML i et A
5500 M. w Aje_ 27
GITY-ST-2IP MIAM! FL 33127 CITY-ST-2IP MDA ML Fs.., AL 37
TITLE [ Delete TmLE 7 [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-ZIP
TILE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the Lnlormatlon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe:
changed, or on an attachment with an address, with all otheriike empowered.

%

St AIRE

'

SIGNATURE:

‘uu_uUUL?‘mJ ~

(=2

g/—léh

ock 10 or Block 11 if

75&’-0 ¥4

Il AT A I TSI AP Sl AT Rl A RS el

_CR2E037 (5/01).

-

“t



