2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001520 Apr 11,2001 8:00 am

e ecretary of State
THE HOLY HOUSE OF PRAYER RESTORATION CENTER FOR 01112001 90072 034 **%56] 25

Principal Place of Busingss jang i?ﬁdrg w Q@-?MWT

11985 SOUTHWEST 217 STREET
GOULDS FL 33170 i GOULDS FL 33170 — 4}5_66 UBUod41t

e 365-257-195),
T R m,@ gyl L T

Suite, Apl. #, efc, [/ ﬁe{)t. #, ei w ; 7 4{7_/ DO NOT WRITE IN THIS SPACE

City & State Clty &S %ﬂ / 4. FEI Number Applied For
}a g d 65—0903630 Not Applicable
P Country U ~ : $8.75 adgitional
%7 f)b 1%5@5 :B t: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FIL Zip Code

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

SIGNATURE SA:F"EJ@J‘Q/) < u“i?‘ﬁr(-i CP‘A

Stgnature, typed or printed name of registered agent and title if app\lcabé (NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I3 $61.25 Trust Fund Contripution. 0 Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
HAME GIBBONS, BETTY R PASTOR NAME
STREETADDRESS | 11985 SOUTHWEST 217 STREET STREET ADDRESS
CITY-8T-21P GOULDS FL 33170-2826 CiTY-ST-2P
TITLE VD O Delete TITLE [l change [ Addition
NAME LARKINS, DEANDRE NAME
STREET ADDRESS | 11985 SOUTHWEST 217 STREET STREET ADDRESS
CTY-ST-21P GOULDS FL 33170-2826 GITY-$T-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME NEWMAN, CAROLYN NAME
STREETADDRESS | 11985 SOUTHWEST 217 STREET STREET ADDRESS
CITY-5T-21P GOULDS FL 33170-2826 CITY-8T- 2P
TLE D O oelete TLE [1€hange [ Addifion
HAME SIPPI0, LINDA G HAME
STREETADDRESS | 119856 SOUTHWEST 217 STREET STREET ADORESS
CITY-S1-21P GOULDS FL 331702826 CITY-S$1-21P
TLE C 3 Delete TILE (J Change [ Addition
NAME MITCHEL, ROBERT NAME
STREETADDRESS | {1985 S.W. 217TH STREET STREET ADDRESS
CTY-5T-7IP GOULDS FL 33170-2826 CITY-ST-2P
TITLE S (] Delet TITLE (] Change [ Addition
WAME ROBINSON, CORLIS NAME
STREETADDRESS | 11985 S.W. 217TH STREET STREET ADDRESS
CITY-5T-21P GOULDS FL 33170-2826 CITY-ST-21P

12. | hereby certify thai the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addr s, with all other like ermnpowerad

SIGNATURE: @Mﬁ@mw % -23b-p\ 505:357

IAME OF S NING O*ICEH OR DIRECTCR ~ h o Date Daytine Phone #

0043025

CR2E037 (10/00)




