2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005832 Feb 14, 2000 8:00 am
v Secretary of State
POWER HOUSE OF GOD MINISTRIES, FAITH TEMPLE INC. ot 42000 G0res (2 *mnet 25
Principal Place of Business Mailing Address
8390 N.W. 14TH AVENUE $500 NW. 5TH COURT
MIAMI FL 33147 MIAM! FL 33127-1540 Uuvivarw
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN TH!S SPACE
City & State ) City & State 4FE| Number | !Applied For
- 65-0709288 | |Not appiicatts
Zp Country Zip Country 5. Certificate of Status Desired 0O ?8'75 ﬁl\dditional
ea Required
6. Name and Address of Current Ftegistéred Agent o 7. Name and Address of New Registered Agent . .
_ . et T ot PRI T D7t g TR, S| SNgme £ EREE T AR SRS T T T o .
| Street Addiress (P.0. Box Number is Not Acceptabl
WEAVER, LEONARD L SR. ree ress { ox Number is Nof cc%;:_ni _-e_z)__-_ﬁ -
5500 N.W. 5TH CT
MIAMI FL 33217 City ST FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicabla. {NQTE. Regsterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f = ay
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS ju_ ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 _
TILE D [ Delete TITLE [ change ] Acdition
NAME HOSTON, HARRY R NAME
STREET ADDRESS | 1428 N.W. 83RD TERR STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2P
TITLE DFP ] Delete TITLE [ Change  [J Addition
NAVE WEAVER, LEONARD L SR MVE
STREET ADDRESS | 5500 N.W. 5TH CT STREET ADDRESS
CITY-8T-71P M.IAMI_FL CITY-ST-2IP
e T lSpIDT ST - e a g S e TR e ce = - - [ onange - <03 Addion
NAME CARTER-WEAVER, BARBARA NAME
STREET ADDRESS | 5500 N.W. 5TH CT STREET ADDRESS
CITY-ST-2IP MIAMLFL CITY-S7-2IF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-$T-21P
TILE [T pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE T [J Change  [] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-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 i am an officer or director
of the corporation or the receiver gt trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ghanged, or on an attachment wi Il afher tike empgwered.
¥ ;@m@y ”"th\@omﬁ{m\_ AW EAuEk SR A~ 7-%oc0- (‘3°:’>W 51-13v7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




