2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003348

1. Entity Namea

AN HOUSE OF PRAYER FOR ALL PEOPLE, iNC

Principal Place of Business

11373 SW 211 8T
#20

MIAMI FL 33189
us

Mailfng Address
P O BOX 173405

HIALEAH FL 33017
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90099 045 ****70.00

HIINIIIIIIIINIIIINIIIHIIHIIIIUIIII\IIIIINIIWNIIIIHIIHII!

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%77740 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
o 1. - B o 5. Cert\ff_ate o.f Status Desired E{ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
JONES' KNOVACK G ESQ. Street Address (P.O. Box Number is Not Acceptabie)
18590 N.W. 67TH AVENUE
SUITE 201

MIAMI FL 33015 o Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE vD [ pelete TITLE ;V _0 : Eﬁ:hange [ Addition
NAME BENDER, CLARA HAME

STREET ADDRESS | 20532 NW 44TH CT. STREET ADGRESS

omv-sT-2¢ | CAROL CITY FL 33055 GITY-ST-2IP

TIME SD O] Detete TITLE ' O Change [ Addition
NAME FANK, JUANITA NAME

STREET ADDRESS | 15445 SW 286 ST STREET ADDAESS

cry-s-z¢ | LEISURE CITY FI'33033 TITY-§T g7 == e[ = wmsme—er [ = = s

TILE b1 [T celete TITLE P Thange [ Additian
NAME JACKSON, KATHY NAME

STREET ADDRESS | 13142 SW 224TH STREET STREET ADDRESS / 5 / 402 vl ) 5;¢9[ §7L

omy-st-zf | MIAMI FL 33032 CITY-5T-2P —_—

TMLE [ Delete TIE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET AUDRESS

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

ME [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trus 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appéears in Block 10 or Block 11 if

changed, or on an attachment with an agaress, with all cther uke empowered,
[-9-0h 355 9254459

SIGNATURE: L O

-

CR2E037 (10/02)




