2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005756

1. Entity Name

HOLY TEMPLE HOUSE OF PRAYER CHURCH, INC. _

Principal Place of Business

2400 § 297H 8T
FORT PIERCE FL 3431

us

Mailing Address
P.0. BOX 1586

FT. PIERCE FL 34354-188¢

us

2. Principal Place of Business

3. Mailing Address

I

IEHAVAU IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90226 044 ****6] .25

IR

City & State City & State 4, FE! Number Applied For
65%2 1813 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
. ) ol 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lt Name

MlU.ER, REV. ALMNE. S Street Address (P.O. Box Number is Not Acceptable)
3212 LiVE QAK LANE
FT. PIERCE FL 34981

City

FL

Zip Code

. The above nammed entity submits this statmant for the purpose of Shanging its registered office o registered agent, or both, in the state of Flerida.

SIGNATURE

Signalure. typed or printed nama of registered agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE-NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE op [ Delete TME [JcChange [ Acdition
NAME MILLER, ALVIN E SR. HAME
STREET ADDRESS [ 3212 LIVE OAK LANE STREET ADDRESS
crv-sT-2P - | FT. PEERCE FL CITY-ST-21P
TITLE s I Detels MLE [CJchange [ Addition
NAME MILLER, DOROTHY D NAME
StheeT ADDRESS | 1611 N 42ND ST ‘ STREET ADDRESS
cm-sT-2F | FT. PIERCE FL 34947 ) CITY-5T-21P
e D M Celete TLE @@‘F‘ ‘PM s jﬁ;{' O change  EAdition
NAME NOBLE, JANICE NAME NI L I Av
STREET aDORESS | 3603 AVENUE J STREET ADDRESS 3?’ inCe 'J c
omv-st-2¢ | ET PIERCE FL omv-st2e__ (D - Sh. Lutie, Lo 3%783- —
Sfme o TDTTT . LT T [ pelete TITLE i [Jchange [ Addition
NAME ~ |MILLER, MICHELLE R. NAME
STREET ADDRESS | 3212 LIVE OAK LANE STREET ADDRESS
orv-st-2¢ | FT PIERCE FL CITY-ST-ZIP
TILE D : [ Detete TILE [(JChange {1 Addition
NAME MILLER, ELIZABETH NAME
STREET ADDRESS [ 1109 MAY FLOWER ROAD STREET ACDRESS
omy-sT-2¢ | FORT PIERCE FL CITY-ST-2P
TILE C O Delete TITLE O change [ Addition
NAME Y T NAME
STREETADORESS | * .., e L me STREET ADDAESS
CITY-ST-Z0P Caed TRese CITY-T-21P

12. | hereby certiffthal 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 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

S ~'/}'BEAE§E(EUW’ il Moz ) 93000 Gy 9605635~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Datg

Daytima Phone #

-~

CRZE037 (9/99)



