2000 UNIFORM BUSINESS REPORT (UBR) FILED

e O I le, 20500 am

AN HOUSE OF PRAYER FOR ALL PEOPLE, INC 01-18-2000 90192 026 ****§] 25
Principal Place of Business Mailing Address
P.0. BOX 173405 P O BOX 700281
st s Ay 701975
SRS ORI O S A
1188 SSallst | PO B 19305~

Suite, Apt. #, etc. Suite, Apt. #letc, DO NOT WRITE N THIS SPACE

20

e, haleah, fr- b e 0617740 e sepions

%l z q Country S ap 8%//) ?/O(WY . 5. Certificate of Status Desired O ?8';5 Adcﬂtional
) * 6; ee Requires

¥ . Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent

. Neme

Street Address (P.C. Box Number is Not Acceptable}

JONES, KNOVACK G
18590 N.W. 67TH AVENUE, SUITE 201
MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NCTE: Registered Agent signature raquired when renstaung) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OPC 7 Detete TTLE [] Change [ Addition
NAME BENDER, CLARA NAME
STREET ADDRESS 20532 Nw 44TH CT STREET ADDRESS
CITY-ST-2IF CAROL cm FL 33“55 CITY-ST-2IP
TITLE DS ] celete TITLE [J Change  [] Addition
HAME FANK, JUANITA - NAME
STREET ADGRESS

STREET ADDRESS | 15445 SW 298 ST
arsT2F | LEISURE CITY FL 33033

CITY-ST-ZiIP

xr
TOVTF—— = - 5( Change [ Addition

TITLE DT O oelete TTLE
NAME CANTY, VERNETTA NAME
STREET ADDRESS

STREET ADDRESS | 28802 S.W. 150TH AVENUE
CITY-ST-2IP HOMESTEAD FL 33033

CITY-ST-ZtP

e [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE O pelets TITLE [ Change [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes, | further certify that the infermation
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 receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: [ ¢-50 Q40950209
" Date Daytime Phona# i

CR2ED37 (9/9%)



