2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07 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 trustga empower
changed, or on an attachment with gnddfess, with

SIGNATURE:

ed 10 eéxecute 1his repeort a; wired by Chapter 617, Florida Statutes; and tr:at P name appears in Block 10 or Block 11 if

[
™
9
[ ] 3
DOCUMENT # N94000005756 May 11, 2001 8:00 am:
1. Entty iame Secretary of State
HOLY TEMPLE HOUSE OF PRAYER CHURCH, INC. 05-11-2001 90464 017 ****61.25
Principal Place of Business Maiiing Address
wsamHST 0 PO. BOX 1686 ' ..
FORT PIERCE FL 34381 FT. PIERCE FL 34950-1836 utisigd
us us
A s RO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'0521613 Not Applicable
Zip Country 2o Coutry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, REV. ALVIN E. S Street Address (P.O. Box Numbar is Not Acceptable)
3212 LIVE OAK LANE
FT. PIERCE FL 34981
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturae required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 00  Addedto Fess Depariment of State
10. 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE DP O Delete TITLE O Change (7 Addition | &
NAME MILLER, ALVIN E SR. NAME g
streeT A00RESS | 3212 LIVE QAK LANE STREET ADDRESS B
CITY-5T-ZP FT. PIERCE FL CITY-$7-2P 2
(3]
TLE 1] O] Delete TITLE (7 Change (] Addiion |
NAME MILLER, DOROTHY D NAME
streeT ADDRESS | 1611 N 42ND ST STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL 34947 CITY-ST-2IP
TITLE 1] O Delete e [Jchange [ Addtion
NAME WRIGHT, PATRICK REV NAME
sTReeT ADDRESS | 291 NW LINCOLN AVE STREET ADDRESS
CIry-s7-2IP PORT SAINT LUCIE FL 34983 CITY-3r-21P
- TLE~ D-- - --- - - [ Delete S TITLE ) Clchange [ Addition
NAME MILLER, MICHELLE R. NAME
streeT ADDRESS | 3212 LIVE QAK LANE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CiTY-ST-2IP
TMLE D 1 Delete TLE [ Change  [J Addition
NAME MILLER, ELIZABETH NAME
streer ADoRess | 1109 MAY FLOWER ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-20P
TITLE 7 Delete TITEE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



