2001 UNIFORM BUSINESS REPORT (UBR) FILED -

e 201 g0 m

1

_16- ok s ok e
THE HOUSE OF THE LORD CHRISTIAN CENTER INC. 05-16-2001 90027 036 ™***70.00
Principal Place of Business Mailing Address
185 SW 6TH ST 315 NW 19TH CT.
POMPANO BCH. FL 33060 POMPANO BEACH FL 33060
us 550569
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650328738 Not Applicakle
Zip Country Zip Country . ) $8.75 Additiona
e it e [ — E B . _ .. _|-8. Cerlificate of Status Desired._ [Q/ Fee Reguired _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAY, MINISTER ARNOLD Street Address (P.O. Box Number is Not Acceptable)
H]
315 NW 19TH CT.
POMPANO BEACH FL 33060
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contritiution. L Addedto Fees Department of State _
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PC [ Delete TITLE O3 Change (] Addiion |
NAME MCRAY, ARNOLD NAME 2
street ao0Ress | 315 N.W. 19 CT. STREET ADDRESS £
CITY-8T-21P POMPANGO BCH. FL CITY-ST-2IP &
o
TITLE STD ) Delets e O Change [ Asdition | &
wane | "MCRAY; GWENDOLYN SIST ™~~~ ~ R T : -
STREETAOCRESS | 315 N.W. 19TH CT. STREET ADDRESS
CITY-ST-ZP POMPANO BCH. FL CITY-ST-2P
TITLE \D 3 Delete TTLE 3 change [ Addition
NAME MCDOUGLE, GASTON ELDER NAME
sTREcT ADDRESS | 720 N.W. 18TH CT. STREET ADDRESS
CITY-5T-2IP POMPANO BCH. FL CITY-ST-2IP
TILE S O Delets mie OJchange [ Addition
NAME HOPE, RITAIN NAME
staeeT ADORESS | 8301 NW 36TH ST STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-ST-2P
TILE D 1 Delete TITLE [ Change [ Acdition
NAME JOHNSON, EDDIE (BROTHER NAME
sTReT ADDRESS | 4297 N.W. 37 TERR STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2P
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste werad 10 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 altac(gant with an adckess, all other like empowered. g
s -
) o Y G@m S ] / L -y
SIGNATURE: \v-xo“i ka}u. GAan, /0 §9 196 Yo 12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1} " Date Daytime Phona #




