2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002382 FILED
1. Entiy Name v Aug 09, 2000 8:00 am

HIGH PRAISE WORSHIP CENTER, INC. Secretary of State
08-09-2000 90081 050 ****70.00

Principal Place of Business Mailing Address
17045 S DIXIE HWY ) POB 700701
MIAMI FL 33157 MIAMI FL 33170
us us

2. Principal Place of Busingss 3. Mailing Address ' ”m'm I" Il

|

T

J

RiE Hwy | Po B 200 20!

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

M IR MY s
City & State City & State 4. FE! Number Applied For
MmiAMm Flq ntaml Fle 650749013 Vi Not Appiicable
Zip Country Zip Country - . $8.75 Additional

3 —3 , ; 7 7 3 [ 7 & 5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HUNT. ROGER Street Address (P.O. Box Number is Not Acceptable)
' e

19035 S.W. 112TH PL.
MIAMI FL 33157,
. L. N

City FL Zip Code

LY
47 e

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 Fiorida.

] W/
SIGNATURE M

S{gnatura', typed or printed na’me o registarad agent and title if applicatls. {NOTE: Registered Agent signature required whan rainstating) DATE
T MﬁMNOW-E%F$6ﬁ5_ =18, Election Campaign Financing ~ ~ "$5.00 MayBs [~ "Make Check Payable‘to—~= —— -
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ul Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD O telete TILE O change [ Addition
NAME HUNT, R NAME
STREET AGDRESS | 19035 SW 112 PL STREET ADDRESS
'om-stze | MIAME FL 33157 CITY-ST-21P
me .| VD [ Delete TITLE [ Crange [ Additicn
vve .| JONES, B NAME
STREET ADDRESS | 11757 SW 213 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33170 CITY-5T-2IP
TITLE 8T O Daleta TITLE [ Change [ Addition
NAME HALL, M NAME
STREET ADDRESS | 20705 SW 126TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 23170 CIFY-ST-ZP
TITLE D O Delste TILE [J Change  [J Acdition
seang ==HARRIS-D- -~ . .. _ . —_— NAME -
STREET ADDRESS | 25853 SW 112 PL STREETADDRESS [ — '~ e |-
CITY - 5T-21P NARANJA FL 33032 CITY- §T-ZIP
TITLE D mnelme TITLE o [ Change ,@ Addition
NAVE JAME, FREDDIY A Jame F REED .
STREET ADDRESS | 1440 LOON CT STREET ADDRESS | * ) Wo Lo o o
omv-sT-af, | HOMESTEAD FL 33033 , CITY-§T-ZIP ¢ mm D
me | [ Dekte me O Change ) Adaition
NAME NAME 0 He/en Yﬁ YCe gebely
STREET ADDRESS sweeronness | Y 23 - g s QPP IO
oTY-ST-ZP A CITy-571-2IP mirani gl 3D 134

CR2E037 (5/00)

12. | heraby tertify that the'informationsupiiied with this fling 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 fegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 242405 USALIZZGUIRED 781 2327/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e



