2002 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004663 May 24,2002 8:00 am
. EniyNae | Secretary of State

PENTECOSTAL HOUSE OF FAITH MINISTRY OF TITUSVILL 05-24-2002 90559 004 ****70.00
E INC.

Principal Place of Business Mailing Address

1180 WHISPERING HILLS ROAD 1180 WHISPERING HILLS ROAD

TITUSVILLE FL. 32780 TITUSVILLE FL 32780

us us

IIVAGW

2. Principal Place of Business 3 Mailir&Address ”"um II”Iml ” |||| “

R348 Gibson St

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A
City & State =ity & State . 4. FEI Number Applied For
L huswiile . FLondg NOT APPLICABLE niNot Applicable
Zip Country Zip " Country 38_75 Additional

5&‘[ 8 O u ﬂ' 5. Certificate of Status Desired _p Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BROWN. ERNEST M Street Address (P.C. Box Number is Not Acceptable)
839 GIBSON ST.
TITUSVILLE FL 32780 _ _
City FL Zip Code

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

e
L}
¥

CR2E037 (9/01)

SIGNATURE
I Sighatura, typed oF printed name of registored agent and titla if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Detete TITLE [dchange [ Addition
NAME BROWN, ERNEST NAME
sTreeT aoDRess {839 GIBSON ST. STREET ADDRESS
omy-sT-2F | TITUSVILLE FL 32780 CITY-ST-2IP
TME 0sT [ Delete TITLE [ Change  {TJ Adaition
NAME BROWN, SHOLANDA M HAME
STREET ADDRESS (839 GIBSON ST. STREET ADDRESS
-~ CmY-ST- 2Pz~ | TITUSVILLE-FL-32780 — == — ~= —remartemm e OS2 | s e o cmis s sttt 5o e+ |
M DS 1 Delete TE CJchange [T Addilion
NAME HILLERY, SONYA HAME
sTreet anoress (2380 FOX HOLLOW DR STREET ADDRESS
crv-st-z2r | TITUSVILLE FL 32796 GITY-5T-2IP
TITLE [ petete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE {J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP

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 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
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with zll other like empowereg.

SIGNATURE: __ OBRANAT R e/

| SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DARECTOR

Caytima Phone #

I e e e PN - = e T T T 2 T armem m oo e o fe




