2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED
DOCUMENT # N99000002232
1. Bty Nama | Aug 14, 2000 8:00 am
' HOUSE OF THE LORD MINISTRIES, INC. 'd Secretary of State
] 07-19-2000 90007 049 ****g]1 25
Principal Place of Business Maiiing Address g )
3211 W. BROWARD BLVD 21 W. BROWARD BLVD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
R g O
¥ | Do Rayg l20925 ,
Suile, ApL. 4, efc. Suits, Apt. 8, etc.” DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
podendufe EL. 65- 094/ 4%/ L rokane
Zip Country Zip ' Country ' tStatus Desied O3 8.75 Acditionat
3 ‘ 13172 -0ossl BlodhEyy |5 7oe Fee Requirad
- . —=-—==-:=§..Mame and Address of Current Regletored Agent - —__ - _ 1 . . 7. Nameand Addmess of New RegisteredAgent = o= —- |
. e . i Namg=—- == = = 7
LL; ov0 HENRY ) Street Addrass (PO. Box Number is Not Acceplabla)
2800 NW 56 AVE € tob
LAUDERHILL FL 33313 _
City FL Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the state ¢f Fiorida.
SIGNATURE
Slonetute, typad or printad name of registarsd agend and Hlie « applicable. (NOTE: Rlegistarad Agent sighatuts raquined when reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO Or7ICERS AND DIRECTORS I 10 .
TTLE P £ Delete TIME . Clcnange [ Addition §
HAME LLOYD, HENRY RAME =
STREET AODRESS | 2800 NW 56 AVE STREET ADDRESS B
cmv-s-2F | FT. LAUDERDALE F1 33311 CY-§T-2P g
e S [0 Delete TIME [Jthange [ Addition | O
HAME EDWARDS, GENEVIA NANE
STREET ADDRESS | 2840 NW 48 TERR STREET ADIVESS
LrTy-57-2P LAUDERDALE LAKE FL 33312 cry-St-29 . fm e E e = T
me VT — gy e T Ol crange [ Addition
s ROBINSON, JUUAN — T NAME - T
STReer ApDRESS | 3881 NW 4 CT. STREET ADDRESS
cy-S1-2¢ FT. LAUDERDALE FL 33311 Girv-Si-2F
:::EE LhlliAms , JoHd © 03 Delet N";LEE [ Change L] Adaition
s anoress | §0- 3 a1 o4 STREET ADORESS
US| LR OERHL FL 3 1313 CIFY-ST-2P
me Pﬂ-sl.?a', T = T 7 petete TME O Crange (] Adaition
NAME HAVE .
sterraovvess | 3300 M0 3™ pana, STREEY ADDRESS
urrsi-?f | L aanarnals Lakis £ 33319 CirY-S5-2P
'TMEE G"Rﬁ ‘ Jerey T O Desste mm.é (] Crangs [ Addition
staeer aooress | 3@ ;d) 3ot AUE STREET ADDRESS
oS- ) o Jﬁjﬁ)m&[ £ FL 33 2 /1 CHTY-ST-TiP

12. | horaby certify that the information Supplled 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 o supplemental report is true and accurale and thal my gignature shall have the sama legal effect as if made under cath; that | am an officer or diraCtar
red (o execute this report s fequired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation o the receiver or trusiee empowe
changed, or on an attachment wih an address. with all other like empowered.

-

/ D/EQUIRED

QF SHINING OFFGER OR DIRECTOR

Yogfaoe (Jd/1v22)




