2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50163

1. Entity Name

PRAYER HOUSE OF FAITH AND DELIVERANCE CHURCH, IN

¢

Principal Place of Business

1300 SOUTH DIXIE HWY

Mailing Address
2278 NW 98TH STREET

S
Se

FILED

09-01-2000 90004 003 ****4] 25

SUTEB&C MIAM! FL 33147 [] Uﬂ 82 9 9 8
POMPAND BEAGH FL 33060 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0376090 Not Applicable
3 f t aat
<p Country ap Country 5. Cerificate of Slatus Desied [ $8-79 Additiona)
Fee Required
*§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
) Name
- C e —— N - - e - he © s - —_ . [T | e e
HOLMES. NATHANIEL €. Street Address (P.O. Box Number is Not Acceptable)
2278 NW 98TH STREET
MIAMI FL 33147
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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
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 Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

TMLE 1]} [ Delete TITLE [ change [ Addition
NAME HOLMES, NATHANIEL C. NAME

STREETAGORESS | 2278 NW 98TH ST STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-57-21P

me | DS 1 Delete e [ change 7 Addition
NAME HOLMES, SABRINA T. NAME

STREET ADURESS | 2278 NW 98TH &T STREET ADORESS

CITY-5T-2P MIAMI FL CITY-ST-2P

T0LE D O Oelete TMLE . ‘ O changs [ Addition
NAME TATUM, ROBERTA T R fame T e T e T TE - '
STREET ACDRESS | 10361 SW 180TH ST STREET ADDRESS

CiTY-57-21P MIAMI FL CITY-5T-2P

TiTLE D O velete TTLE [J Change ] Addition
NAME SMITH, CHRISTINE NAME

staeet opress | 751 SW 30TH AVE STREET ADDRESS

arv-s-2¢ | FT LAUDERDALE FL CITY-5T-2P

TLE D [ petete TILE [ Change [ Addition
NAME LEACH, SYLVESTER JR. NAME

streer apoRess | 1365 NW 195 TERR. STREET ADDRESS

Cry-$T- 7P CAROL CiTY FL 33169 CITY-§T-2IP

ThE T Detete TILE O change (7 Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other Ji

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report a reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

01,2000 8:00 am
cretary of State

CR2ED37 (5/00)



