2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004096

1. Entity Name

THE APOPKA HOUSE OF PRAYER & FAITH INC.

Principal Place of Business

1184 S. OLD APOPKA RD.
APOPKA FL 32703

2_ Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

P.O. BOX 454
APCPKA FL 327040454

3. Mailing Address

Syite, Apt. #, etc.

L

FILED

Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90028 040 ****70.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired @ ?ese_;?q lﬁ?ec:ji1ion?| _
6. Name and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceplable
MAYS, DOTSEY ‘ pabre)
205 W. 14TH ST.
APOPKA FL 32703 o S Ead
i in Code
PO VT FL

8. The above []i_in_"lé,d éhtgy S_l-ﬂ:')mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬁ//m z g’/‘;{éﬁ

Sigrafe! typed c'w‘bril{ Tarme of reaT’slarefgant and e it applicabla. DATE

R R L A A

SIGNATURE

(NOTE: Registerad Agent signature required whean reinstating)

FiLE NOW:
FEE 15°$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, , OFFICERS AND DIRECTORS . " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE vSvT O pelete TILE [dchange [ Addition | &
NAME PYROR, KIMBERLY NAME %
STREET ADDRESS | 211 W. 15TH ST. STREET ADDRESS )
CHTY-S7-7IP APOPKA FL 32703 CITy-§T-21P u
TILE 18vP - 1 oelete me [J Change [ Addition &
NAME CARKR, LASHAY | NAME '
STREET ADDAESS | 905 W. 14TH'ST. _ . | STBEETADDRESS | e

CITY-$T-2IF AP_OPKA_FL 32703 i - CITY-$T-2IP

TITLE PD [ Delete TILE [ Change [ Adaition
NAME . MA\(S, DOTSEY NAME

STREET ADDRESS | 205 W. 14TH ST. STREET ADDRESS

CITY-87-2IP APOPKA FL 32703 o CITY-ST-2IP

TITLE ™ ‘ [ Detete TITLE [ change ] Addition
NAME TYLER, JOHNNY NAME

STREET ADDRESS | 454 W. 5TH ST. STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 ~ CITY-S8T-2IP

TTLE D [ Deletz THLE [ change [ Addition
NAME ADAMS, MARY NAME

STREET ADDRESS | 2743 SHEILINGHAM RD. STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32803 CITY-ST-ZIP

me D ’ 1 Delete TITLE [ change [ Addition
NAME PHILLIPS, SHAWNTA NAME

STREET ADORESS | 205 W. 14TH ST. STREET ADDRESS

CITY-S5T-ZIP APOPKA FL 32703 CITY-ST-2IP

12, | hereby certify that the information sﬁpblied 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 cathy; that | am an officer or director
. of the corporation or the receiver or twstee empowered 10 execute 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 gnjaddress, with all other likg erppowered.
@ W YA W /
SIGNATURE: YPLaTLRE W of2.2D 140D

SIGNATURE AND TYPED OR MNTEH NAME OF SSGNING yncsn OR DIRECTOR

f

Daytime Phone #



