2002 UNIFORM BUSINESS REPORT '(_"UBR) ' FILED

DOCUMENT # N98000004096 - - Feb 27,2002 8:00 am
"+ Enytame H Secretary of State

THE APOPKA HOUSE OF PRAYER & FAITH INC. 02-27-2002 90070 033 ****g] 25
Principal Place of Business * -+ "~ Mailing Address
1184 S. OLD APOPKA RD. S P.O. BOX 454
APOPKA FL 32703 APOPKA FL 32704

I

RN

(01 T4 T

2. Principal Place of Busmess . J / 3. Mailing Address . “"“m |l| Il\l
YR~y Easl Wich NS Ao o FSH | L
Su‘lle ‘Apt # elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S~

Cjty & State ) City & Stafe 4. FEI Number Applied For

popks., [ poptrr | FL NOT APPLICABLE Nt picabi
Country - Zp . " Country o ‘ $8.75 Additional
3 9_-1 ,}3 i ‘o 3270 L/ Gm prre 5. Certificate of Status Desired [ Feo Required

"6.“Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R T Name
MAYS DOTSEHY;-‘: R SUCEIP Street Address (P.O. Box Number is Not Acceptable)
205 W. 14TH ST,
APOPKA FL 32703 . _ —
B City FL ip 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.

oo AoZs o ited }/B/ (Y

Slgrﬂnura. lypefyimed namea :‘ﬂrsgistfd agent and title if applicable, {NOTE: Registered Agem signature required when rainstating) DATE
7 e e gt L - B RA DE e e o 9. Election Campaign Financing . Make Check F'a able to
F""E‘NOW' FﬁE Is 561'25 - 1 " TrUst FuRd Contnbunon - B "“fig:le?jotdhlq:ae‘;sai—‘ “—-”"““"““‘Depanment ofvstate PR

10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
T VSVT 7 Dekete T ClChange [ Addition
NAME PYROR, KIMBERLY NAME
STREET ADDRESS |21 W. 15TH ST. STREET ADDRESS
GITY-8T-21P APOPKA FL 32703 CITY-5T-21P
me SvP ] Delele TITLE [ change ] Addition
we- 5 3| CARKR, LASHAY NAME
STREETADDRESS | 208 W, 14TH ST. STREET ADDRESS
citvesi-zeL ;[ APOPKA FL 32703 CITY-5T-21P
TILE PD 1 pelele e [ Change [ Addition
NAME MAYS, DOTSEY NAME
STREET ADDRESS (205 W. 14TH ST: STREET ADDRESS
omv-sT-2F | APOPKA FL 32703 CITY-ST-7IP
TIILE T [ Delete TiTLE [ change [ Addition
NAME TYLER, JOHNNY NAME
STREET ADDRESS |424 W. 5TH ST. STREET AGDRESS
crv-si-2¢ | APOPKA FL 32703 CITY-§T-2IP

T rme—— D — R [ Delete TImLE [J Change (] Acdition
NAME .|ADAMS, MARY gl B R i .
STREET ADDRESS | 2713 SHEILINGHAM RD. STREET ADDRESS ) . " S
crv-sT-2P  |ORLANDO FL 32808 CITY-$T-11P ) ‘ ’

e . (VD <. .. DOoeete e [dchange [ Addition

NAME " IPHILLIPS, SHAWNTA T NAME
STREET ADDRESS | 205 W. 14TH ST. STREET ADDRESS
orv-sT-ap | APOPKA FL 32703 CITY-ST-ZIP

.»12. | heraby,certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
LMD indicated.on this'report of’ supplemental reportis-irue 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 corporation or tHe recdeiver or trustee empowered t0 execute this repon 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 an address, with afl other like empow
SIGNATURE: _ MS&){TM %E@Mﬁ 9/*4/07/ Mﬁaﬁﬁ%’?

SIGNATURE AND TYPED OR Pmm'51 NAME OF SIGNING DFFICER o#mecma L3 Dalte Daytima Phone #

CR2E037 (9/01)




