2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005832 Feb 006, 2001 8:00 am
- Ertytame Secretary of State

e

POWER HOUSE OF GOD MINISTRIES, FAITH TEMPLE INC. 02-06-2001 90326 039 ****70.00
Principal Place of Business Mailing Address
8380 NW. 14TH AVENUE 5500 NW. 5TH COURT
MIAMI FL 33147 MIAMI FL 33127
Suite, Apt. #, eIgT ™ T TS A E e S T e SUite, . APL #, 21C, N DG NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Aoplied For
65-0709288 > Not Applicable
Zp Country ilp Country 5. Certificate of Status Desired [E/ gesegfq Iﬁ:ﬁ:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WEAVER. LEONARD L SR. Street Address (P.C. Box Number is Not Acceptabie)
5500 N.W. 5TH CT
MIAMI FL 33217
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
R R S e - o ) B
. . . . - T | TIN "ty T T A
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payableto™ "
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME : O change [ Addition
NAME HOSTON, HARRY R NAME
sTRecT ACDRESS | 1426 N.W. 83RD TERR STREET ADDAESS
CITY-ST-2IP MIAMI FL GITY-ST-7IP
e DP [ Delets THLE [ change [ Addition
NAME WEAVER, LEONARD L SR NAME
STREET ADDRESS | 5500 N.W. 5TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZP
THLE SDTD O] Delete e J Change [ Addition
NAME CARTER-WEAVER, BARBARA NAME
streeT abDRESS | 5500 N.W. 5TH CT STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-21P
TTLE O pelete TITLE [3 Change [ Addition
NAME T T — e — NAME. _ . - - I
STREET ADCRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMCE ’ {1 Delste TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustpe empowereg to execute this report as required i) Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an i

SIGNATURE: - O3S :ﬁm : 'ﬁ‘gi--ol B)757-70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona # ¥

v
-
(S

CR2E037 (10/00)



