Aug 11,2002 8:00 am §
1. Entity Name Secretal y 0 S
08-11-2002 90175 011 ****70.00
FLORIDA HOUSE OF PRAYER QF APOSTOLIC FAITH, INC. /
i Principal Place of Busingss Mailing Address
“g C/O ALBERT WATSON. JR. G/O ALBERT WATSON. JR.
; H 5500 NW, 4TH AVENUE 5500 N.W. 4TH AVENUE
MIAMI FL 33127 MIAMI FL 33t27
| QLYW b D ST, JOOSN.& 72 Steeet
 Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City,& State . K" 4. FEI Number Applied For
/!/f[( A Ay Ff—— I‘ﬂMl ;57'/0/2&3; rA M2498 Naot Applicable
Zip g (% Zip Couriry y A $8.75 Additional
— 5. Certificate of Status Dx d y .
33147 | Thak | 3778 | (34 s owes @ TSN
, 6. Name and AdBress of Current Reglstered Agent 7. Name and Address of New Regi d Agent
1; Name
j WATSON,,ALBEH_T.-_JB-;— e = . St:eet Afﬁdress/(f‘O;BciiNumber is Not AcceptabI?" B -
SSONWATENENGE- [O05 M E. TR ST-
MIAMI FL-33127 AN
MIA"” S‘I‘OILES/ IC;, ;3/3 City FL lZipCode
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. | am familiar with, and accept
the obligations of registered agent. :
i SIGNATURE
‘3 Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Regisiered Agent signature required whan reingtating} DATE
‘ ' After September-13, 2002, X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ } min. will be $236.25. Trust Fund Contribution, U Addedto Fees Department of State
‘ { 10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; me PD 2 Detete TITLE Erthange [ Acdition g
§ NAME WATSON, ALBERT JR NAME ¥
i } STREET ADDRESS | 5SA0-NW-4-AVENUE STREET ADDRESS &2 “f‘f’; N W6 2SS, §
‘ CiTY-ST-7IP MIAMI FL 38487 CITY-ST-21P Mf A ,1."/ ,:(_, ;3 /Lf 7 §
Cd TMLE VTD [ Delete TTLE EThange [ Addition | &5
NAME WATSON, GWENDOLYN NAME
STREET ADDAESS |.5500-NW-4THAVE STREET ADDRESS ALY N W, 62 S¥.
onv-S-2P | MIAMI FL 33427 oin-s1-2 Mianm (, o 23/4 7
THTLE SD [ Detste TITLE 4 FThange [ Addition
\ NAME BRINSON, CONNIE NAME
« | STREETADDRESS LBSGH-NW-4-AVENUE — STREET ADDRESS | _. ; ‘/L/;N' W 3 é ot ff—b e v
i o, [ e i m o mm— - - - - * - o~ T .
GIV-ST-2P | MIAMI FL 33427 oy-5T-2p AMiAm, \Fe 232t/ 7
LE [ Delete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-8T-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-21P CITY-ST-7IP ‘
TITLE O Delete ME : 'OJ Change [ Addilion ‘
NAME NAME
STREET AGDRESS : STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i#f made under oath; that ] am an officer or director { j
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if [
changed, or on an attachment with an address, with al! other like empowered. 1
i e v of] To. Ghta 3OF
QICNATIRE. [ A/ #T, J.F"afF",, 2y nept VB som 2. §/2)na 277210 i




