2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43827

1. Entity Name

INTIMACY HOUSE OF PRAYER, INC.

.

Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90005 024 ****4] 25

tailing Address

2351 NE 200TH AVE
WILLISTON FL 3269%
us

Principal Place of Business

2351 NE 200TH AVE.
WILLISTON FL 3269

3. Mailing Address

403 A

2. Principal Place of Business

NS

Mk

RTRR U W

Suite, Apt. #, etc.

———

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEi Number Applied For
OQ( l l ! 24 { \c’-—’ 59"3077638 Not Agplicable
~Zip— 7 Country st E‘%aztii ",.5 - " Cauntry - 0 T\ 5. Cerificate of Status Desied. [ ?ese.;lg‘ S:iedc';tiunal
6. Name and Adcress of Current Registered Agent i 7. Name and Address of New Reglistered Agent
Name
FOSTER, WILLIE Street Address {P.0. Box Number is Not Acceptable)
1307 N.W. 13TH ST. ‘
QCALA FL 32675 . o T
. i ip
53 B Nl x—‘.’-‘_ s . FL
8.,.The above named entity submits this statement for the’ pUspose of changing its registered office or registered agent, ar both, in the state of Florida.
P e
SIGNATURE
win i Gt Slgnature, typed or printed name of registered agant and titla if applcabte. [NOTE: Registered Agant signature required when reinsiating) DATE
{ifor-2d o4 ot I L "
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 10 -
TITLE PD [ Delete TITLE . - [ change [ Addition _8
we | BATILES, WILLE A e Wue FostJe 2
STAEET ADDRESS [P 0)_BIX 341 . e el e = awea— -~ R STREET ADDRESS |- ISQ"[ n Uf) \9:"“'5‘\' - T - a
ov-st-22 | WILLISTON FL 32696 CITY-ST-7P OtoLLe, , B~ 3Y44s E:\'J
TALE vD [ petete TITLE . O Change [ Addition | O
e VERNON, BERNARD e Cehs Rouuu s
st 00ness | 2113 NE 200TH AVE swerwoness | 3810 M-E 08 T-RALKE.
CITY-ST-2P WILLISTON FL 32696 CITY-ST-2IP U) i ( [' 1S -\i»@n ) 2oL 3&) Cﬂ q )
TIE SD [ Delete TME - Y O] change [ Addition
e JACKSONWALLACE, TORI e QW o W\S
swReeT ADDRESS | 16751 NW 170TH ST STREET ADURESS 6’ 3 e [T sStreed-
omv-st2p | WILLISTON FL 32696 amsrze | QCALC B 34478
Tme ™ . 3 Delete me ﬂwl 2 oM LCLUSE fQ crnge O3 Aseition
NAME HALL, JACKIE NAME H~ QL
STREET ADDRESS | 4232 NE 210TH AVE STREET ADDRESS f% R 5l S a P}. -
onv-s1-22_ | WILUSTON FL 32696 or-s-2¢ e oL, e 389415
TILE [T velete TITLE {(J change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2P )
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o _ e o Bocny-sT-2P | et - - 7

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effact 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 appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all gjher like empowerad.

2D

x

Saa )y 359-082-1075

SIGNATURE: ;f”

E ANDTYPED OR PRINTED NAME OF SIGNING

CER OA BIRECTOR

Dm{ ~— Daytime Phone #



