2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'N94000005756

1. Entity Name |

HOLY TEMPLE HOUSE OFE PRAYER CHURCH, INC.

FILED ;
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90134 026 ****61.25

Mailing Address

P.O. BOX 1886
FT. PIERCE FL 34950-1886
us

UUUVURLUU

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
650521613 NGt Applicatle
P Country o Country 5. Certlficate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
MNarme
MILLER, REV ALVINE. § Street Address (P.C. Box Number is Not Acceptable)
3212 UVE QAK'LANE™ 7 7 I
FT. PIERCE FL 34981 o Zip Cod
1y FL ip Code

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 ﬂm\ é»

7

r .
Signature, typed or pl‘mtel( narnqﬁf rsgi’sl rad agent and title if,\ﬁp\lcableA

(NQTE: Registered Agent signature required when reinstating)

ATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Centribution, Added to Fees Department of State . -.
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!H.ECTOHSvINJJO"‘ i
-TlTLE DP - wl O Delete TITLE [ Change [ Addition §
o 22 | MILEER,‘ALVIN E SR. ORELT TR ) e 2
Csretr aoress 3912 LIVE OAK LANE R STREET ADDRESS %
*CITY-ST-2IP FT: PIERCE FL CITY-ST-2IP §
ITLE DS 1 Detete TITLE {JChange [ Additien | G
vt | MILLER, DOROTHY D L . e '
STREET ADDRESS | 1611 N-42ND’ ST ; ot STREET ADDRESS
CITY-ST-2P Fr P'EHCE FL 34947 CITY-ST-2IP
TILE D 1 oetete TITLE [ Change [ Addition |
NAME WRIGHT, PATRICK REV ' NAME :
STREET ADDRESS | 291 NW UNCOLN AVE STREET ADDRESS
o7 3137 {PORT SANT LUCIE FL 34983 Gme-s1-2¢
S PRELL o “TE&FW-Dele‘e.—‘w—zﬁ'r :TLTLE;“-;?:-—--),- Tt e o % . E! G’E{.‘Q@» O Addmﬁl.'lm
NAME MIU.ER MlCHELLE R. NAME
STREET ADDRESS 3212 L]VE OAK LANE STREET ADDRESS
GITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TILE D ' O Delete e [Jchenge [ Addition
NAME MILLER, ELIZABETH NAME
STREET ADDAESS | 1109 MAY FLOWER ROAD STREET ADDRESS
CRY-5T-2IP FORT PIERCE FL CITY-ST-ZIP
TILE ’ 3 Delets TITEE [ Change (] Addition
NAME ! Wty ' NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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

or trustee empowered to executg this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with all other like gmpowered.

of the corporation or the receivd
changed, or cn an attachment

SIGNATURE:

Alslos (add-9435]

SIGNATURE‘ND TYAeD OR PFIINTED ANE OF SIGNIYG OFFICER OFt BIRECTOR

Date Daytima Phore #



