FILED

2001-UNIFORM BUSINESS REPORT (UBR) _
- . May 18, 2001 8:00 am
DOCUMENT # NS9000000¢05... S ¢ f Stat
1. Entity Name v ccretary o ate
THE ABUNDANT LIFE HOUSE OF PRAYER INC. _ ‘ 05-18-2001 91582 010 ****g] 25
Principal Place of Business Malling Address
2024 EDGEWOOD AVENUE NORTH 431 GOLFAIR BLVD. ' -
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 ‘-.
. 3 L FaA.}
e ORI
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number 59"357&81 : Applied For
: ‘ - Not Applicabla ,
2ip Country Zip Country . $8.75 Addniona
) 5. Certilicats of Status Desiract O Fao Required
6. Name and Address of Current Reglistered Agent o L 7. Namo and Addreas of New Reglsterod Agent
' ' Name
CLARK, JR., ARBEE J ELDER -
it Streat Addrass {P.0O. Box Number is Nol Acceptabla}
481 GOLFAIR BLVD.
JACKSONVILLE FL 32208
City FL Zip Code
8.-The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida. -
SIGNATURE !
wmc.mummumdrumqumwa‘mm. {NOTE: Registered AQerd signaturs reQuired when reingiaing} DATE
EILE NOW: 4. Election Campaign Financing $5.00 MayBo Make Chack Payabie to
N . EEEWSSE125_ _ ____ _]__ _TusifundConvibuion [ _AddedioFees .. _. _DeparimentoiState ..
10. OFFICERS AND DIRECTORS I 1. » ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME PT O Detete TIME Ochangy £ Agditon [ S
[~
e CLARK, JR., ARBIE J ELDER wwie s
smeET A00RESS | 481 GOLFAIR BLVD. ' STREET ADORESS 5
omv-st-2e | JACKSONWLLE FL 32208 : ev-ST-2P &
e m 7 perete ME : D Change [ Addition g :
NAME CLARK, MARY L NAKE
STREET AD3RESS | 481 GOLFAIR BLVD. STREET ADDRESS
arv-st-2 | JACKSONVILLE FL 32208 ci-S1-2¢
e - EST._ gw;ﬂi e . [ Crange [ Addttion
NAME BRICE cmsnm - NAME T - T T T
STREET ADDRESS | 624 LINWOOD AVENUE STREET ADDRESS .
om-s2 | JACKSONVILLE FL 32208 o S1-2 . ‘ . A
-‘TTiT.‘E T f"' - - -—-E]:mae-..-_—_—‘-. 'T’mtw—-"'s B . N - ,_‘D[haﬂng Dwiﬂm_
“WAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-5T1-2P
e - 3 Onlate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CITY-S1-2IP CITY-ST-21P
™me - O petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
12, | heraby certify that the Information supplied wilh this filing doss not qualify for tha exemption statad in Section 119.07{3Ki), Florida Statutes. | furthar Gertify that the information
indicatad on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my narna appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like ermpowerad.
SIGNATURE: "?fdjﬂrlac. IC’«M’..T:‘.) i? -23- 01 /@04)632 0746
ER OR DIRECTOR




