2002 UNIFORM BUS!NESS REPORT {(UBR}) FILED

DOCUMENT # N99000000749
1. Enity Name Secretary of State

HOUSE OF PRAYER AND PRAISE MINISTRIES, INC. 03132002 90135 048 **70.00
Principal Place of Business Malling Address
RT 3 BOX 3843 RT 3 BOX 3343

FT WHITE FL 32038 FT WHITE FL 32038

I

T e ey MR
|

Suite, Apt. #, eic. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE

City & State

CO‘mry ountry $8.75 Additional

Zj . ip . . . ’
gnﬁl\l— C ¢ \.V\x\ﬂ)\f\ ZBD 03{ ) \M\.\Dl‘i 5, Cerlificate of Status Desired Fee Required

City & State 4. FEI Number Applied For
Lake UGN F’\a Fov{' \N\\'\tﬂ Y\a 53-3560549 Not Applicable
: \

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

Name
NE’EI;I[;ERG@S}, NA}%I—E'I:JI:E T T T T T Steet Addross (PO, Box Nuer 1s Not Accepiable)
RT3B6X3M3___. IY<{ 3w Covt Witsen Road
FT WHITE FL 32038

City FL Zip 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elsctiocn Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contricution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Dalete TITLE Ol change [ Addition
| NAME . |PENDERGRAST, LARRY . M owame
., STREET ADDRESS | RF-3-BOX-3943— fLE 3. W Carl Wilson Road STREET ADDRESS

CITY-8T-2IP FORT WHITE FL 32038 GITY-ST-2IP

e D ] Dekete TILE Ol Change [ Addition

NAME VOYLES, ROBERT NAME

streeT anoRzss (PO BOX 357 STREET ADDRESS

crv-si-zp | GAINESVILLE FL 32602 CITY-ST-2IP

TMLE D ] Detete i 1me [ Change [ Addition

e, [VOYLESAUCE . _ .\ .

ME . o —EE LT T S S —GmaT L i

NAME

J | I e T T T T P RT L

streeT A00RESs |PO BOX 357 STREET ADDACSS

crv-st-z¢ |GAINESVILLE FL 32602 3 cimy-sT-2Ip

TITLE [ pelete q Tm.e [ Change  [] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-719 CITY-ST-2IP

TITLE [ Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIry-ST-21P CITY-8T-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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SRR\ :2
SIGNATURE:\(\QN\'»\@N%@ N QI Dod]  336IE42h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

Mar 13, 2002 8:00 am

CR2E037 (9/01)



