2001 UNIFORM BUSINESS REPORT (UBR)

FILED 8

DOCUMENT # N95000001840

1. Entity Name

GOD'S COVENANT HOUSE OF PRAYER, INC.

Feb 19, 2001 8:00 am -
Secretary of State

02-19-2001 90053 044 ****61 .25

Principal Place of Business

315 IDAHO AVE
LAKELAND FL 3380t

Mailing Address

2542 JENNIFER DR
LAKELAND FL 33810

2. Principal Place of Business

1 3. Mailing Address

LA

Suite, Apt. #, etc.

' Suite, Apt. #, atc.

DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEI Number Applied For
- - I i R et e ——— e | e --*59—3313321_, - - = =|=~=|NotApplicable-| -
Zi Count | Zi Count o
® ouniry P ountry 5. Cerlificate of Status Desired  [] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Nama
0. i t A |
EDDINGS, MYRL R Street Address (P.0. Box Number |§ Not Acceptable)
2542 JENNIFER DR
LAKELAND FL 33810 |
City FL Zip 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 -
Slgnature, typed or printed name of registerad agenll and title if applicable. (NOTE: Registered 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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITE D ' O] Delete TITLE O change (] addition | S
NAME EDDINGS, MYRL R NAME =
STREET ADDRESS 2542 JENN'FER DH STREET ADDRESS B
CITY-ST-2IP CiTY-S51-2IP 2
LAKELAND FL 33810 __|@
TITLE D O Detete TITLE [} Change [ Addition %
BAME.- --|-EDDINGS,-EDNA s BT - -
STREET ADDRESS | 2542 JENNIFER DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TILE D [ pelete TITLE [ changa ] Addition
NAME EDDINGS, MICHAEL R NAME
STREET ADDRESS | P.0. BOX 83 STREET ADDRESS
CITy-57-2IP MC|NTOSH AL 36553 CITY-ST-2IP
THLE O petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete " TILE [1Change [} Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report i$ true and accurate and
of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

ify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J- S 7 .
Date Daytims Phono #



