FILED

1
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §

f State
DOCUMENT # N95000005373 Secretary o S
1. Enlity Name 01-21-2003 90181 046 ****5] 25
HOUSE OF THE LORD PRAYER BAND MISSION INC.
Principal Place of Business Mailing Address
2940 NW. 3 STREET 2640 NW. 3 STREET )
. | POMPANO BEACH FL 33069 POMPANQ BEAGCH FL 33069 9 0 0 0 B 2 04
S S RS A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number §5-06229. s Applied For . f__
S it RN W YT
Zip T T T Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, BOBBY L BISHOP .
! Street Address (P.O. Box Number is Not Acceptable)
3940 N.W. 3 STREET
POMPANQ BEACH FL 33068
City ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté‘of Florida. | am familiar \;vith, and accept
the obligations of registered agent.

e By L Revkiws D0, Botbd £, Qs Q) Flo-33

Slg.n;:um. yped or pn‘ral name of registerad agent and title i applicable. (NO!FE: Registerad A'gsnt signature requyd when reinstating) DATE
# 9. Eiection Campaign Financing $
v . ] i 5.00 May B Make Check Payable to ;
FILE NOW: FEE IS $61.25 "I'rust Fund Contribution. - d Added to leés ° Florida Depar{ment of State .
10, OFFICERS AND DlRECToh*SJ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
TITLE (PD O Delete TITLE 1 Change (] Addtion | &}
NAME PERKINS, BOBBY L M e S iz e - =
STREcT aDORESS | 2940-N.W. 3 STREET - T T T, CRee ADDRESS _ : 5
crv-sT-2r | POMPANO BEACH FL 33069 CITY-5T-21p a |
VD ] —— ey |
TITLE Deleta TITLE 1 [ Change Addition | CC
e RANDALL, LAMONT e Vo Dale "E\L[ [yan y iﬂ o S |
STReET anDRess | 2940 NW 38T STREET ADDRESS F wderdale £/
crv-st-ze [POMPANO BEACH FL 33069 avsar [ ( N W EALY {, ba -
e SD OJ Delete THTLE . [J Change [ Addition
NAME RODGERS, MILDRED B NEME
sTReer aopeess | 2414 N.W. 9 STREET STREET ADDRESS
crv-st-ze (POMPANQ BEACH FL CITY-ST-2P
TITLE 1] ’ﬂngm TLE [ change [ Addition
NAME TRESURL, NETTIE WILSON NAME )
staeeT aooress (237 NW. 15 COURT STREET ADDRESS
arv-st-zr - [POMPANO BEACH FL CITY-ST-2P '
TiTLE L) [ Delete TILE [ Change [ Addition
NAME SAWYER, PATRICIA NAME ¥
STREET ADDRESS | 2040 NW 3ST STREET ADDRESS
or-st-zk - |POMPANO BEACH FL 33089 CITY-§T-21p
TiTLe T 7 Delete e [JChange L] Addition
NAME - EDWARD, BROWN NAME
STREET ADDRESS | NW 38T STREET ADDRESS
CIW:ST-ZJ-P""" POM?AN,OJ BE.A'C!.LEL 330_69 - T JJIY ':‘STZEIE"".- rgu—‘_;;u;ﬁ;,#mzwa,#_:_,q%_ _

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a!l other like empowered. Mdéﬂ
7‘ ’ -

-{; ;
SIGNATURE: ___SIGNATURE REQUIRED, Z 95750618 ,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER R DIEErse 4] o 1A 17 —7T e —




