DOCUMENT # N99000000749

HOUSE OF PRAYER AND PHAiSE MINISTRIES, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90130 002 ****g] .25

Principal Place of Business Maiting Address
01-10-2001 90130 001 *****8 75
AT 3 BOX 3843 RT 3 BOX 3943
FT WHITE FL 32038 FT WHITE FL 32098
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
- City & Stat City & S liad F
ity ate ity tate 4. FE! Number Applied For
59'3560549 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. Y e uinl S S N ‘ o . 5. Certificate of Status Desired . i~ Fee Required” ~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Straet It P.O. is Not A
PENDERGRAST, NANNETTE rect Addrass (P.O. Box Number is Not Acceptable)
RT 3 BOX 3043
FT WHITE FL 32038 _
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. -~
SIGNATURE
Slgnatura, typed or printed name of registerad egent and tifle if applicabie {NOTE: Registered Agent signatwa required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to s
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Department of State i
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE D _* O Delzte TMLE [Jchange [ Addition | 3
NAME PEBERGRAST; LARRY Penderq s NAME s
stReeT A00ReSS | RT 3 BOX 3943 STREET ADDRESS ]
CITY-ST-21P FORT WH]TE FL 32038 CITY-ST-2IP 8
[
TME D O Detete TITLE (") change [ Addltion S
NAME VOYLES, ROBERT NAME
_STEETADDRESS | PO BOX 357 ) STREET ADDRESS Lo . . _
CITY-5T-21IP GA]NESV'U_E FL 32602 CiTy-81-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME VOYLES, ALICE NAME
STREET ADDRESS | PO BOX 357 STREET ADDRESS
CITY-§T-2IP GA]NESV“_LE FL 22602 CITY-5T-2IP
TLE [ Detete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P -GITY-5T-2IP
TITLE [ Delete TITLE [D Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
12. 1 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg-lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1f
changed, or on an atja ent with an gddress, with g i
ML IR o / ¥ -
SIGNATURE: _\ \UCRa R ¢J B SR NG —3AWI Q415K /576
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIjER OR DIRECTOR Data Daynme Phona #




