~~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE HOUSE OF FAITH OF LORD

DOCUMENT # N98000004499

r

JESUS CHRIST OF THE O

Principal Place of Business

5616 BEVIS RO.
BASCOM FL 32423

Mailing Address

5787 KLQUIKE RD.
BASCOM FL 32423

2, Principa! Place of Business

3. Mailing Address

FILED
Sgp 15,2000 8:00 am
ecretary of State

05-10-2000 90086 043 ****5] 25

i

T
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE NUMDES ey ~ 1 - "2paer 117 Applied For
< SCown FCL GZPQCO nm £ IC- éE E?’l —33:50;-5)5 S0 Not Applicable
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§. Certificate of Status Desired O h
s AcSo BAD3 1Tg c\clon Feo Required
6. Name%::;lress of Cu?rent Reglstered Agent < . 7. Name and Address of New Reglstered Agent
Mam —_
e T e T - e = - - %30-\\-:\-@-! 1AR RN e -
LAHRY, JOHNNY JR. S;ioe.at Address (P.O. Bpx Nﬂnéer is Not Acceptable}
5787 KLODIKE RD. Al clon Duce
BASCOM FL 32423 = ——
| O
{3 ASCom FL | % W

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

b zu,dor brinted nama af regi oot R

gent ang title if applicable.

{NOTE' Regislered Agent signature requirad when reinstting)

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable {0
Department of State

10, OFFCERS AND DIRECTCORS . ADDITIONS /CHANGES TO OFFIGERS AMD DIRECTORS IN 10 _
TITLE D : [ Defets TE . [ Change 7] Addition | &
NAME LARRY, JOHNNY JR. NAME : B
sthee? ADDRESS | 5787 KLODIKE RD. STAEET ADDAESS 8
CiTY-57-ZIP BASCOM FL 32423 CITY-8T-2IP u
MLE D [ Detete e Clchange [ Addition S
NAME DIXON, ERIC B NAME

sTReET ADDRESS | 5787 KLODIKE RD. STREET ADDRESS

Ciry-sT-2IP BASCOM FL 32423 CITY-ST-21P ‘

e —--o| Do A <= - =[] Detate HILE - - o~ =[] Change - [ Adaition-!--
NAME . LARRY, DAYVON R NAME -

streeT anoRess | 5787 KLODIKE RD. STHEET ADDAESS

CITY-5T-ZIP BASCOM FL 32423 CITY-S7-2IP

T3 D 3 Delete TLE O Charge [ Addition
NAME BRELOVE, LEVI NAME

STREET ADDRESS | 5397 BISCAYNE RD. STREET ADDRESS. .

cmv-s-2P | MALONE FL 32443 CITY-5T-2P

TLE ST O] Delete TLE [J Change [ Addition
NAME LARRY, TAMEKA R ) NAME

streerancress | 5787 KLODIKE RD. STREET ADDRESS

G-s-e BASCOM FL 32423 cimvegT-ae

MLE 1 Delete e ~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT1-2IP N LITY-5T-2IP . .

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information Top
indicatéd 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 ar director:
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Bio
changad, or on an attachment with an address, with all other like empowered,
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