Z2U00 UNIFOHM BUSINESS REPORT (UBR]) 2/

1 ,ﬁnmy Name

DOCUMENT # N99000003287 *

Tk

w7y

EMANUEL "GOD IS WITH US* HOUSE OF PRAYER INC.
é manue ] Nouse ot Qmj er Ne lwemnce ﬂl.ddms, Thic,
Principal Place of Business MJ ng Addrets -
715 AVONDALE ST..#5 715 AVONDALE §T#55- B PR
| ORLANGO. . 32805 ORLANDO FL 38053245 xeer |
T T TS s

FILED
May 17, 2000 8:00 am
Secretary of State

02-21-2000 90027 018 ****61.25

2 Pricipa laco o Busngss 3- Maling Addrpss mmlmmw “mu mm“auﬂlwmmwmmul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - {Applied For
5? ? 75? 9 S) Net Applicable
Zip Country Zip Country o ! $8.75 addional
5. Certiticate of Status Degired |} Feo Required
6. Mame and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Narne
DUPHEE, ANNIE Street Address (P.O. Box Number is Not Acceptabie)
715 AVONDALE ST..#3
ORLANDO FL 32805

City

-

FL { Zip Cade -‘

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

SIGNATURE
Slgnanue. typed or prinied same of reglsiarad sgent and hlla i applicable, (NOTE: Registaract Agent signaturs raguired when reinstating) DATE o
FILE NOW: 9 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | 11. ADDﬂpNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 3 Delete me D d ﬁ-“‘\ D3 Change  [) Addiion |
NAME NAME 2“ (& Pu P\"-?-% N
STREET AODRESS STREET ADDAESS "1 \ S Q vordale Pre. & 3
BITY-§T-2P o522 i De Ly nd ¥lo. &9& DS v
V—_‘h b
'_TI—TLE O oeae (_L_c.e_, © "-—"’ I Change  [] Addition O
NAE NAME ?\
STREET ARDRESS STREET AODRESS ';{AC{ 1,%.0% ey B\"‘a
CTY-5T-7P ) orv-st2e iprla nd'(\_ F—L& 32805
e D Detete me ) ihen, ge_(_‘r =3 %r\-\ D Change  [) Addiion
KAME NAME Veicee ML\S en e
STREET ADORESS STREEVADORESS | 318 alls .
ITY-ST-21P J CITv-S7-21P D{' C?r'i‘)‘j 0, t"‘LCE,. 3-:)-?!"'5
TRE 3 Dalste e oSN rel OJthange T3 Adamorj
NAME NAME 1%
STREET ADDRESS STREET ADDRESS 1. 37 u{'j &J Q:“m’d RA‘ Q\O; “’
} Y- ST- 2 vtz DO Lnndo. QLQ 238"
| me D elsts TE Rsst. TUren St [ thange [ Addition
HAME RAME e e %
STREET AGDRESS . smeeT soness | 3O (O CCLQ_@°{'§‘- ed. Rpd, W~
GITY-S7-2P omw-stze P lﬁnéb 5 23BN
me { 1 Dehte TILE [ €hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated an this report or supplérnental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: oﬁﬁ@N&@(Jﬂ?&&@@UBRED

12. ) hereby cenity that the inforrmation supplied with this fitin 3 does not qualify for the exernption stated i Section 119.07(3)i). Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same lagal effect as # made under cath; that ! am an officer or director
of the corporation or the Teceiver of trustee empoweret o exetule this Teport as requirst by Chapler 617, Flosida Stalules: and thal my name appears in Biock 10 or Block 11

407-423 770

SIGNATURE ANU TYPED BR PRINIFED NAME OF SIGNING OFFICER OR DIRECTOR

Dase Daynme Phona i




