2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001913

1. Entity Name

HOUSE OF PRAYER OF FT. PIERCE, INC.

Principal Plac

3701 AVENUE O
FORT PIERGE FL 34947

Mailing Address

3701 AVENUE O
FORT FIERCE FL 34947

e of Business

2. Principal Place of Business

3. Mailing Address

N

FILED

Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90066 010 ****6] .25

i

VAR

|

Suite, Apt. #,etc. -+ T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e eu| ==~ City. & State < - e - bt rmnsr o= 4~ FE-NUMber - =- v —eeriz et - [Applisd For T
b -
NOT APPL'CABLE Not Applicable
Zip Zip Country " ) $8.75 additionat
v 5. Certificate of Status Desired [} Fee Roquirad
' 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
Street Address (P.O. Box Number is Not Acceptable
HILL, ROBERT . ddress (P-0. Bo prale)

3701 AVENUE-O

FORT PIERCE FL 34947

City

Zip Code

FL

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

Signature, typed or printad name of ragisterad agent and title if applicable,

{NOTE: Registerad Agent signature raquired when reinstating)

_ -DATE

- Fll(.\E NOW: FEE-IS $61.25 -

&

&

9 Elgction Campalgn Fmancmg
= Trdst Fund Contribation.

_,.q$5.00; May Be, . |.

"7 7 Added to Fess

- .Make Check Payable to
Department of State

'»z‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TinLg VYMD [ Delete TIME Ol change () Autiton | S
NAME HILL, GLORIA NAME I 3
STREET ADDRESS 3701 AVE O STREET ADDRESS § :
oarv-s-2P  FT. PIERCE FL 34947 CITY-ST-TIP o
TILE DS [ Delete TITLE O Change [ Addition 6 "
NAME WILLIAMS, ANGELIA NAME -
stReeT ADDRESS. | 1220 AVE. O APTB STREET ADDRESS
CITY-STa 2P . ., FT. PIERCE FL 34950 CITY-ST-71P
me (DT 2 Delete TITLE Ol Change [ Addition
NAME BAGLEY, SHELIA NAME
STREET ADDRESS 807 N 23RD ST. STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34950 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition

e NAME ﬂ!LL._ROBEHT i e R haME S :
STREET ACDRESS |370 AVE O x S TREET ADDREGS = = =S e
orv-s-2¢  |FT PIERCE FL 34950 CITY-ST-2P
TITLE [ Detete TITLE ] _ ‘ _ ‘ [:I Ghange !:] Addition
STREET ADDRESS STHEET ADDRESS is ! IR S 'g'" e 1} N

L i o “.l' b dhttyp . 1-‘ m

CITY-S7-2IP CITY-ST-2IP
STALE & coem ™ 4 . 0 Desste - TIMLE [ Change [ Addition
JNAME . T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

:

12. | hereby certify that 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 repert or supplemental report 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 the receiver or trustee empowered 10 execute 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 wj

SIGNATURE:

an addrass_with all other like empowered.

3-30-02-( 772)%9«295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“G OFFICER OR DJRECTOR

Date " Daytims Phdfe #




