2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001415

1. Entity Name

HOUSE OF PRAYER -MINISTRIES OF GOD, INC.

U A S P A A L

FILED
Secretary of State

02-16-2000 90019 041 ****6] .25

T

Principal Place of Busineds " - Mailing Address

4111 NW 2ND AVE: o0

17210 NW. 43RD. COURT

e

MIAMI FL 33147 -~ . | OPA LOCKA FL 330554304
Us . AT
2 Principal Plac,:e of Buf@ess_ . . 3. Mailing Address RA
M2 VWY D COvet 1210w B2 Coyrt
L Suite, Apt. #, ele oL Suite, Apt. #, etc. -
DI e e T S TS e T Lt - - T

- (RIBAR

_ DO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am

()

4

-

CARTER, VIRGINIA * =12’

Ty & State. ) ity & State 4. FEI Number Applied For
O - LO(JLQ F L‘ A Loctﬂ PL 65'0480466 Mot Applicable
Zp Countr Z Country ” ; $8.75 Additional
5‘505)5 o U é 3 g 055 5. Certificate of Status Desired U R Reduirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DT AR T e Name

Street Address (P.O. Box Number is Not Acceptable)

17210 N.W. 43RD. COURT
OPA LOCKA FL 33055 - —
ity FL in
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
Signalure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
T 7FfL?E NOW o T 8. Eleation Campaign Financing $5:00 May Be ) Méi(e ér;ec!; Paﬁable to B
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depertment of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE oP . 0 Delete TITLE Ochange [ Addition
NAME CARTER, VIRGINIA NAME
STREET ADDRESS | 17210 N.W. 43RD. COURT STREET ADDRESS
or-sT-2e; 0 ) OPA LOCKA FL 33055 . CiTY-St-2P
mel Tt A VRT Y D [ pelete TITLE [Jchange [ Addition
e i+ | CARTER, EDWARD L NAME
STREET ADDRESS | 17210 NW 43RD COURT STREET ADDRESS
orv-st-2p | OPA LOCCKA FL 33085 | ci-st-20
TILE D [ Delete TITLE [ change [ Addition
NAME LEWIS, JOHN NAME
STREET ADDRESS | {7131 N.W. 44TH AVENUE STREET ADDRESS
CITY-§T-71P OPA LOCKA FL 13055 CITY-ST-21P
TITLE sD O oelete L SD . A Change (] Addition
wae. — ——1-GILOCREASE-SHERRIA N bilgrease5;SeFA—— — — -
STREET ADDRESS | 17210 NW 43RD COURT STREET ADDRESS L) Blpt As i \r] 3RS DRAVE
CITY-ST-2P OPA LOCKA FL 33055 om-ST-2P - I PA Lacha , FL 23055 .
Tme D I Delete e D. ] . MfChange [ Addition
NAME GILCREASE, LEVI NAME Gilerease ; Lewvi
$TREET ADDRESS | 17210 NW 43RD COURT S | STEETAORESS L} 3 g e 113 R DRAVE
GIY-ST 2P ».:| OPA LOCKA FL 33055 e wt e U on-SIIP |oeA LoLka , £ B3 0SS
TITLE D O petete TITLE Ochange [ Adaition
NAME JONES, WILLIE JAMES NAME
STREET ADDRESS | 2261 NW 58TH STREET STREET ADCRESS
cmv-sT-zP- | MIAMI FL 33142 0 - CITY-ST-ZIP

changed, ar an an attachmgit with an address, with all other like

SIGNATURE:

poweared.

Ptsr

705 g0 -7/ 73

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 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 recgiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/m-f’
SAENDT Bt VU352, Conken 2 - /- 00

Sial URE AND TYPED GR PRINTED NAME OF SIGNING VFICEH OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



