2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001415 '

1. Entity Name

HOUSE OF PRAYER MINISTRIES OF GOD., INC.

Secretary of State

01-13-2003 90462 011 ****70.00

Principal Place of Business Mailing Address

17210 NW 43RD COURT 17210 NW 43R0 COURT
OPA LOCKA FL 33055 OPA LOCKA FL 33055
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 65-0480466 Applied For
Not Applicable
2i Countr Zi Count iti
® vy ® ounity 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CARTER' VIRGINIA i Street Address {F.O. Box Number is Not Acceplable)
17210 N.W. 43RD. COURT
OPA LOCKA FL 33056
City FL Zip Code

8. The above named entity submits this statement for the

the c@{;aﬁons of registered agent.
2

-’
SlGNATUF{

purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am famillar with, and accept

"= Slgrature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE pp O Detete TLE [ change [ Addition
NAME CARTER, VIRGINIA HAME
streeT aooress | 17210 N.W. 43RD. COURT STREET ADDRESS
crv-s-2e | OPA LOCKA FL 33055 CITY-ST-2IP
e VOT [T Gelete TiTLE [ Ghange [ Addition
NAME CARTER, EDWARD L HAME
sTREET aDDRess | 17210 NW 43RD COURT STREET ADDRESS
CITY-ST-2IP OPA LOCCKA FL 33055 CITY-5T-2IP
TILE D [ petete TMLE [ Crange [ Addition
HAME LEWIS, JOMN ____ . - - - NAME -
staeer aooness | 17131 NW. 44TH AVENUE STREET ADDRESS
CITY-§T-21P OPA LOCKA FL 33055 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME GILCREASE, SHERRIA NAME
sTReeT a0oRess | 4361 NW 173RD DRIVE STREET ADDRESS
CITY-ST-2P {OPA LOCKA FL 33055 CITY-S7-2IP
—

TITLE D T Delete THLE [ Change [ Addition
NAME GILCREASE, LEVI NAME
sTReET AnoRess | 4361 NW 173RD DR STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33055 GiTY-ST-2IP
TIMLE D 3 Delate TIILE [ Change [ Addition
NAME JONES, WILLIE JAMES NAME
STREET ADDAESS | 2281 NW 58TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33142 CITY-ST-21p
12. | hereby certify 1hat the information supplied with this filinc? does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or tha receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmery with an address, with all other like empowered.

CR2E037 (10/02)




