2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # N95000004663 Sep 14, 2000 8:00 am

" e ' ecretary of State

PENTECOSTAL HOUSE QF FAITH MINISTRY OF TITUSVILL P
N 09-14-2000 90012 047 ****62.00
_ _ _ - \\—.x* o
‘Principal Place of Business R Mailing Address N
|

1180 WHISPERING HILLS ROAD 1180 WHISPERING HILLS ROAD '

TITUSVILLE FL 327680 TITUSVILLE FL 32780 3] Py

Us Us . LUiIUbua-;

A T <t TR A AT A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

P NOT APPUCABLE Not Applicatie
Zip , Country -~ Zip Country = "5, Certificate of Status Desired | ?ei'gesqlﬁgﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BROWN. ERNEST M Street Address?l;.oi Box Number is Not Acceptable}
839 GIBSON ST. ,
TITUSVILLE FL 32780 - = :
' . City - OF FL Zip Code

8. The above named entit.submits this statement e purpose of changing its registered office or registered agent, or both, in the state of Florida.

Gt 2007

sIGNATURE
. natu®, typed of printed name of registergd agent and titie if applicable. {NOTE: Registered Agent signaiurg raguired when reinstating)
oM e e e I e o
" FILE NOW: FEE 1S $61.25 8. Blection Campaign Finanging $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fung Contribution. [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP ; 1 Delete TMLE [ Change [T Addition
HAME BROWN, ERNEST NAME
STREET A0DRESS | 839 GIBSON ST. STREET ADDRESS
cor-se2P | TITUSVILLE FL 32780 OITY-ST-21P .
TME v [ elete TIME [Jchange [ Addition
NAME BROWN, ISABELL HAME :
STREET ADORESS | 839 GIBSON ST, STREET ACDRESS - )
crv-st-z¢ | TITUSVILLE FL 32780 CITY-ST-2IP
me DST [ Delete TME [J Change [ Addition
NAME BROWN, SHOLANDA M NAME
STREET ADDRESS | 839 GIBSON ST. STREET ADDRESS . .
CITY-ST-2IP TITUSVILLE FL 32780 X Y CITY-ST-2P o
TITLE D }Qete me O Change [ Addiion
NAME ALBERT, EDDIE R NAME
sTREET ADORESS | 1515 BON AIR PL. STREET ADDRESS
orv-s1z | TITUSVILLE FL 32780 orv-g1-2ip f
e DS [ Detete TMLE * [Ochange [ Addition
NAME HILLERY, SONYA NAME
STREEY ADDRESS | 2380 FOX HOLLOW DR STREET ADDRESS
orv-si-2r ) ATUSVILLE FL 32796 cimy-s1-2P i
TILE O oelete TITLE - Ol change [ Acdition
NAME NAME
_STHEET ADDRESS | _ e mrmnrraee . W STRERT ADDRESS |7 - T e T - T T i T
1 orv-sr-ze CITY-5T-7P

i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staiéfd in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated,on this report or supplementa) report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation ¢r the receiv Stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ‘;BIock 10 or Block 11 if

changed, or on an attach address, with all other like empowered. \ " >
W&@%Ulﬂw \ Spt #2000 26§-2155

SIGNATURE:
MGNATURE AND TYPED DRWAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



