2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004163 May 26, 2000 8:00 am

HOUSE OF PRAYER HANDICAPPED CHILDREN'S MINISTRY; Secretary of State
: / 05-26-2000 90111 013 ****g] 25

Principal Place of Business ' . Mailing Address
723 RD 52 SUTE #3 - . 723 STA 52 SUITE #3
HUDSON FL U © HUDSON FL 6749

LUJdJ AU

T (s T OO A L
SF0/ - TRIIBIE Ak CaéJjCSZEw& oe
City & State City & Siate

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"- - . — 4. FEI Number < Applied For
Wew brTRidsy (P \Bgyoser P7- _F " 59-3526789

Zip Country Country 0O $8_75 Additional

~ Z|p’ " / i
2 lfé J} p/?SF() (3 V&, 6 7 //9560 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent " 7.- Name and Address of New Reglatered Agent - ~-

Name
WHITE. GLORIA J Street Address (P.O. Box Number is Not Acceptable)
12404 COBBLESTONE DR.

BAYONET POINT FL 34667 ‘ ‘ ‘
o City FL Zip Cede

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.

Clekin T WHAC ~ owy

SIGNATURE M ”,% s Q/W

CR2E037 (9/99)

Signature. typed or primaﬁe of registered agent and tlle It appiicable. {NOTE: Registered Agant signature raquj when ramstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ’ ) [ Celete TILE [ cChange [ Acditien
NAME WHITE, GLORIA J NAME
sTREET ADDRESS | 12404 COBBLESTONE DR STREET ADDRESS
omv-sT-2P | RAYONET POINT FL 346687 CITY-ST-2P
TiTLE D O Delete TITLE ' [ change [ Addition
NAME AMMIANO, NANCYDR . - . : NAME .
STREET ADDRESS | 10344 INDIAN MOUND STREET ADDRESS
emv-st-ze -~ | NEW PORT RICHEY FL 34654~~~ — - - - < Qov-staee - B -
TITLE D , ) 3 oelete TILE [ Change [ Addition
NAME HILTON, JEANNIE NAME
STREET ADDRESS | 9321 CRESANT RD STREET ADDRESS
onv-st2r | ODESSA FL 33556 - CITY-$T-2IP
TIME ' ] Detets TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : B STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE : [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F ) CITY-$T-2IP
TILE e Rt ' [ Gelete THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP 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 } am an officer or director
of the corporation or the receiver or trustee empowerad to 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 atiaghment with arpaddress, wjth all other like empowered.

SIGNATURE: % copED 3. White 40 (;/gv)féf'a?ﬁfj

'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

r
J{\¥.

SIGNATURE AND



