R LU

2000 UNIFORM BUSINESS ‘B.E”RT {UBR2/11/00-90017-001-361.25-361.25

DOCUMENT # N99000002066

1. Entity Name

GREATER PRAYER TEMPLE QUTREACH MINISTRIES, INC.

.

FILED
O0MAR22 AM 8:23

Principal Placa of Busihsss Malling Address
330 PINES STREET 330 PINES STREET
BRONSON FL 32621 BRONSON FL 326216539

ETARY OF STATE
i %%—EE;; FLORIBA

$ RIS BIL ISR (KL RRUL ROOL Smrsr wmisn g cnmss ot —mem -

2. Principal Place of Businass 3. Malling Addrass
Suite, Apt. #, atc. "Suite, Apt. #, glc. - . DQ MOT WRITE 1N THIS SPACE
o e e e e oot asien PSSP =
City & Siate City & State 4. FE| Number . Apptics
5Y9-342(785 R,
Zip Country Zip Country ‘ ) $8.75 acudition:
5. Certificate of Status Desired O Fae Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglalered Agent
Name
SPIEGH. & Umm P .A- Streat Addrass (PO, Box Mumbaer is No! Acceptable)
UTAMERIA AVENUE:  ~ ——— — e - - = == e =
CORAL GABLES FL 33134 o S Gode
- - I FL
8. The abova namad enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Sigrature, fypad o Dnkid name of regeSierod agant ang lite i+ applicabie [NOTE: Regisidred Agent signature raquired whon reinsraing) DATE
“FILE NOW: i} 3. Siection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PO [ Delets e D-AerHu € 3 AMArHHs Sre OCumge I
wwe |NELSON, LEWIS B ' e Po w232 |
STREET ADCRESS 1 330 PINES STREET STREET ARDRESS 2
CY-51-2iP BRONSON FL 32621 CITY-ST-IP (Bﬂﬂ AJS'bef, FM ‘5267’/
e ST 3 Detet e D-Reomwald MATTIeL SR, Do
HAME WOODLEY, ROOSEVELT NAME PO ﬁo;& &Y
STREET ADBRESS | 230 PINES STREET STREET ADDRESS b ?
owv-5t-2* | BRONSON FL 32621 CITY-ST-2 Aew BERRY, . 32667
e D [ Delete L . change [
NAME SMITH, SYLVESTER NAME
STREEY ADORESS | 330 PINES STREET STREET ADORESS
CY-S-f IBRONSONFL 3821 _ pomesew )
TTLE ‘ {7 patete ME bl [ changa - [0
~NAME . | tlmtasu e s s TET Tt B S e R 2 m.- - -
STREE] ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TIFLE 3 Detete TME D thange [
NAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P PR ory-5T-7P
Tme s RN 7 Delete E Ocnenge 0
MAME AT NAME
STREETADOAESS | 2.7 STREET ACDRESS
GiTY-51- 2P YRR A TIMEIINC R CITY-ST-2P

12, | nereby certify that the information suppiie
indicated on this raport or supplamental
of the corperation of the raceiver or trysfoe
changed, or on an attachment with 3 :

SIGNATURE:

bart ishrue
erad to execule this raport g
s, with all other li

dawitirihis filing does not qualify for the ex
accurate and that my signal

emplion statad in Section 119.07{3)(. Florida Stanies. 1 urther coniify that the inform
ra shall hava tha same legal effect as it mada under oath; that | am an officer or dir
by/Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Bloc

2-7—300 " 52,

Ounytire Phons #

Ke



