2002 UNIFORM BUSINESS REPORT (UBR) Jul 08 1?21(116]%% 00 am |

DOCUMENT # N94000000318 | , Secretary of State

05-28-2002 91523 049 ****70.00
PENTECOSTAL HOUSE OF PRAYER CHURCH ON THE MOVE F /
OR CHRIST, INC.
Principal Place of Business Mailing Address
30714 SW 188TH COURT 30714 SW 188 CT
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us
30T Sw t PBTH Goupt
Suite, AQl_-_ﬁ, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Home<ieap L]
Clty & State i City & State 4. FE) Number Applied For
65-0567885 Mot Applicable
- ZiP r Ifﬂun Zip . ~. 1. .Country " — $8.75 Additional
5 '30% 0“ - G\J.Q e " MR m e f e P — E;—-,(—..:?mf!ifﬁg‘f SEtESE-ti"?d . d Fes.Required _.~-
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCCORMlCK, CHARLES Street Address (P.O. Box Number is Not Acceptable)
30714 SW 188TH COURT :
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenit.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tite f applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
o After September 13, 2002, . 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
©_min. will be $296.25. : Trust Fund Centritution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTOFS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P O Delete TITLE (O Change [ Addition g
NAME MCCORMICK, CHARLES NAME =
STREET ADDRESS | 30714 SW 188 CT STREET ADORESS ;‘5
ov-sT-2P | HOMESTEAD FL 33030 CITY-ST-2IP P
TITLE v [ Delete TILE [ Crange [ Acdition 5
nve | MCCORMICK, MISSOURI e e - - - - -
STREET ADDRESS | 30714 SW 188 CT STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33030 CITY-5T7-2P
TITLe D #olete TITLE . M A—RY HM N \l\r RS \\D % O change  =hetldition
NAME WO0OoDs, S NAME . , —_
w ST
STREET ADORESS | 11850 SW 221 ST et Aooress | 1 ( GSO S
orv-stzP | GOULDS FL 33170 iry-§1-2 Govios FL 331770
me D [T Delete TLE ‘ [ change (O] Addition
NAME MCGILL, T NAME
sTaeeT Anoaess | 31568 SW 6 CT, APT 3 STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP
TITLE D 1 elete TITLE [ change  [J Addition
NAME LINDA RANKINS NAME
STREET ADDRESS 393 NW JRD AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-S1-2IP
12. I hereby certify that the information supplied with this filing does nct 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with al! other fike empowered.
) 7-2-02 _ Ry Ty
SIGNATURE:. 30524 7454/




