2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT# N95000004663- -~ — l—  Secretary of State
1. Entity Name 07-09-2003 90134 002 ****g] 25
PENTECOSTAL HOUSE OF FA“'H MINISTRY OF TITUSVILL 07-09-2003 90134 Q01 *****8 75
E INC. A
Principal Place of Business Mailing Address
1180 WHISPERING HILLS ROAD 539 GIBSON ST. JIUJUIUY
TITUSVILLE FL 32780 TITUSVILLE FL 32780 .
us us
e T L
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State » 4. FE'Number NOT APPLICABLE _|Applied For
Vo CoE h2| Not Applicable
Zp ] Country le me_ntry 5. Centiticate of Status Desired 13/ ?eselgesq l‘:?:;ﬁ"“a‘
6. Name and Address of Current Registered Agent . L 7. Name and Address of Newﬁgisiarod Agem
G : . Name :
BROWN, ERNEST M . 2 Street Address (P.0. Box Number is Not Acceptable)
839 GIBSON ST. ‘
TITUSVILLE FL 32780 , _ o '
T P R o e et k. = T & g Tty o pinm | i, i 2 R RITRIID prin e VT
| City " ' FL | %° Code

d agent, or both, in the oféte of Florida. | am familiar with, and accept

27— 7-23

LD

¥ L
{NOTE: Registerad Agent sig\‘ﬂsrequimd when re’inslating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. [53 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE [Jchange  [7] Addition _8_
NAME BROWN, ERNEST NAME E’
STREETACDRESS | 839 GIBSON ST. STREET ALDRESS 9
CITY-ST-2IP “TUSV“.LE FL 32780 CIry-§1-2IP ﬁ
. " c
TITLE DST O Delete TITLE [ Change ) Addition | 3
NAME BROWN, SHOLANDA M NAME
STREET ADORESS | 839 GIBSON ST. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
TITLE DS O Delete TILE D_S Whange [73 Addition
wae_____ | HILLERY, SONYA o e Whilery, Sonyq o B
STREET ADDRESS { 2380 FOX HOLLOW DR " STREET AOCRESS” | 505 |¢| N; 3 -[— T c i
ar-sie | TTUSVILLE FL 32796 eS| sy lie , BL 23780
e [ Delete TITLE {7 Change [ Addition
NAME NAME
STAEET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TIE [ Detete TILE [ change [ Addition
NAME ) NAME : '
STREET ADDRESS . STREET ADDRESS
cmy-sr-ze | ' CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21p CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3}i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and gecurate and that my signature shall have the same legal effect as it made under oath- that | am an officer or director
of the corporation or the receiver or tee empowered ecute this report as required by Chapier 817, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addrass, with er like empowered. g__
Z20) H8-3SHT

SIGNATURE:.

RE AND TYPEG OR INTED NAME QF SIG%G QFFICER OR DIRECTOR Dafta® “ Daiime Phope #

ZJIRED 7-7- 05 mmqg"lss

§



