2001 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # N95000004663 | :
- FILED 18

1. Enti!&}lame
PENTECOSTAL HOUSE OF FAITH MINISTRY OF TITUSVILL

us

! Principal Place of Business

1180 WHISPERING HILLS ROAD
TITUSVILLE FL 32760

Mailing Address

TITUSVILLE FL 32780
us

— - 1180 WHISPERING HILLS ROAD

01 SEP 25 PH 3:50

i-TIA
STLBRIDA

il

AL

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.

SOaoca4s 1 4ans5——o
L -09/27/01=-01087--017

After September}zfzoa},}/fﬁm;‘ﬁﬁli be $236.25

27

P

2, Principal Place of Business 3. Mailing Address i
| 4o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number NOT APPLICABLE [Appiied For 1 ‘
o [Not Applicable | ]
i i Count it a
Zip Country Zip ountry 5. Certificate of Status Desired ga.;s A_tdd;nonal | .
ee Require | ;
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ‘ !
Name v !
X i
A P.O. Box Ni is Not A I i
_BROWN. ERNEST M Street Address (P.O. Box Number is Not Acceptabl e_j‘|’ |
839 GIBSON ST. : !
TITUSVILLE FL 32780 B
City Zip Code
N . FL |

SIGNATURE = S 3 & ook S A ML Fbe 70, 00 i
Signalure, typad or printac name of registered agent and title if applicable. (NOTE: Registered Agen signature reguired when reinstating) ' DATE . b i
B T i
e e SR T e T NI TN e | |
= FILE NOW: FEE |S;$G1.25:?/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
Trust Fund Contribution. Added to Fees Department of State o

10. . .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 :
me | DP 0 belete TITE D) chnge [ Addition | 5 :
NAME 7 BROWN, ERNEST NAME [5:3 !
sTREET ADDRESS | 839 GIBSON ST. STREET ADDRESS g
CITY-ST-2P. -~ TITUSVILLE FL 32780 CITY-ST-2IP . u i
e~ " F DV . meme TIE Clchane L] Addition | &5 }
wmve | BROWN, ISABELL NAME ) ‘
- sTeeeT sponess | 839 GIBSON ST, STREET ADDRESS ‘ '
OITY-5T1-2P TITUSVILLE FL 32780 CITY-ST-2IP -
TLE DST [ Delete TITLE ) [ Change [ Addition N
NAME BROWN, SHOLANDA M NAME I
sTREET AbDRESS | 839 GIBSON ST. STREET ADDRESS .
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-2P " -
e DS 01 Delete e T mdonnee O agdiion . ;
NAME HILLERY, SONYA NAME i I L
sreeTApoagss | 2380 FOX HOLLOW DR STREET ADDRESS . ! :
CITY-§T-2IP TITUSVILLE FL 32798 CITY-5T-2P . i i
i i
TTLE [ betete TILE O change [ Addition } i
NAME NAME \ il
STREET ADDRESS STREET ADDRESS 3 ‘
crY-sT-2P ) o o P\ T IS S SRS S et e :
e 1 Delete TITLE [ crange [ Addition |
NAME NAME b
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP Givy-ST-2p L ! '
12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information 4 1 : il
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director E i
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if : ! H
changed, or on an attachment with an address, with all gther like empowered. . 3 :
ﬁaﬁm:nﬁ-@mmﬁmr&ﬁ D o o AN O -yl | ;



