2002 UNIFORM BUSINESS REPORT (UBR) T

e

——

T——

DOCUMENT # N94000001415

1. Entity Narme -

HOUSE OF PRAYER MINISTRIES OF GOD, INC.

/
/

Principal Place of Business

1710 NW 43RD COURT
OPA LOCKA FL 33055
us us

Maiting Address

17210 NW 43RD COURT
OPA LOCKA FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

07-15-2002 90188 037 ****61.25

R

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
Not Applicable
Zi Count iti
P ountry Country 5. Certificate of Status Desired (| $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N Name
- — e .
Street Address (P.O. Box Number is Not Acceptable -
CARTER, VIRGINIA ‘ pladle)

17210 N.W. 43RD. COURT
OPA LOCKA FL 33055

City

Zip Code

FL

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. | am familiar with, and accept

the obligajions of registerad agent.

SIGNATURE -
. _. Slgnature, typed or printed name ¢f registarad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10‘. = ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE DP ‘ O oelete TITLE [ Change [ Addition
NAME CARTER, VIRGINIA NAME
STREET ABDRESS | 472100 N.W. 43RD. COURT STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-ZIP
TILE VDT O Delete TITLE [ Change  [] Addition
NAME CARTER, EDWARD L NAME
STREET ADDRESS | 17210 NW 43RD COURT STREET ADDRESS
CITY-51-2IP OPA LOCCKA FL 33055 CiTY-ST-2IP
me o _ dD e e Ooeete, . B TME B R _ e = a—- [dcChange  [] Addition
wvE | LEWIS, JOHN T N
STREETADDRESS | 17131 N.W. 44TH AVENUE STREET ADDRESS
CTVSTZP | QPA LOCKA FL 33055 cm-sT-2#
TILE SD 3 pelete TITLE [ Change [ Addition
NAME GILCREASE, SHERRIA NAME
STHREET ADDRESS 4361 NW 173RD DRIVE STREET ADDRESS
CITY-8T-ZiP OPA LOCKA FL 33055 CITY-5T-2I
TITLE D [ Detete TITLE [OJcChange  [J Addition
NAE GILCREASE, LEVI NAvE
STREET ADDRESS 4361 Nw 173RD DR STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33055 CiTY-8T-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME JONES, WILLIE JAMES hAME
STREET ADDRESS | 2261 NW 58TH STREET STREET ADDRESS
CiTY-5T-2IF MlAM| FL 33142 CITY-51-21F ,

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block-11 i
changed, or on an attaclment with an address, with all other like empowered.

SIGNATURE: |

s
E BN precte [Bobe s a5 €20-2173

Jul 15,2002 8:00 am |

CR2EQ37 (4/02)



