2000. UNIFORM BUSINESS REPORT (UBR) SR

0034918

P&&%’:"EN\% # N99000001520 FILED

THE HOLY HOUSE OF PRAYER RESTORATION CENTEH FOR COAPR 13 PM [:23
Principal Place of Business Mailing Address ’ T?’S‘tLL Rt Thh OF S TATE
11985 SOUTHWEST 217 STREET 11985 SQUTHWEST 217 STREET LAHASS[E FLORIDA
GOULDS FL 3170 — 2 ¢2 4 GOULDS FL 3N 70-2826
r e s LRI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4_ FEI Nummr Applied For
| - @5‘& 67 5’9.._)650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae quﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGTEJ UTREHA, PA Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . .
City F L Zip Code R

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, typed or printed name of registared agent and title if apphcable. (NOTE: Registerad Agent signature raquired when reinstahng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Pepariment of State
_10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10 -
TIME PD O Delete TITLE Clchange [ Additon | &
NAME GIBBONS, BETTY R PASTOR NAME ) Tl e S N
STREET ADDRESS 11985 SOUTHWEST "7 STREET STREET ADDRESS E D ':' _j%% %__DI 1%__01 2 %
CiTY-ST-7P GOULDS FL 33170 —2 @ 2 (& gmy-st-ze | e ke 'c;\:,‘
TITLE vD [ Delete TITLE . [ Change CI Addition | G
NAME LARKINS, DEANDRE N :
STREET ADDFRESS | 11085 SOUTHWEST 217 STREET STREET ADDRESS
CTV-ST-2P | GOULDS FL 33170~ 2 2L CITY-ST-2IP
TLE_ _ ST I _ 3 Dglere TIE [ Change (] Audition
NAME NEWMAN, CAROLYN ’ NAME — T —
STREET ADDRESS | {1985 SOUTHWEST 217 STREET STREET ADDRESS _—
CITY-ST-2iP GOULDS FL 33170 ~ Q.X 2 ¢ CITY-ST-ZIP
THLE D T Detete TITLE [ Change [ Addition
NAME SIPPIO, LINDA G NAME -
STREET A00RESS | 11985 SOUTHWEST 217 STREET STREET ADDRESS
CITY-$T-21P GOULDS FL 33170 . 2@ CITY-ST-2IP
TITLE ' [ Detete TILE r (I change  [fndaition
HAME 7 2—_,’., T NAME % 511“’? D @
STREET ADDRESS ree. STREET ADDRESS | § Q ) g €
CTy-ST-2P 23 7D-2LZ ¢4 oITY-51-2P éo 7, / S /a \9)3/7 2 ;, A
TITLE ] pewte TITLE Qw rd [ Change Mdmun
MAME ; . NAME ﬁ 0 b HS ) 7 S ry
STREET ADDRESS <tre <t SYREET ADDRESS .gl ¥ €€7
CITY-ST-21P /75 “’”282.6 CITY-5T-2P 11 Ll e .'C/a '2) A7 ~ A 9‘26

12. | hereby certify that {he information supplied with this filing does not qualify for the exernption stated in Section 119, 0’(3)0) Florida Statutes. | further certify that the information
indicated con 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 empowered 1o 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 attachment with an addresg, with all other li empowered

SIGNATURE: __TABMAMMLY REBCIDT7ED Nareh 2000 305 Z5HA5

il
SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /




