2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003287

1. Entity Name

EMANUEL HOUSE OF PRAYER DELIVERANCE MINISTRIES,

Principal Place of Business Mailing Address
715 AVONDALE ST.#5

ORLANDO FL 32805 ORLANDC FL 32805

715 AVONDALE ST..#5

"1™ 2.7 Princ ipa] Placg™of Business
199 Ceidol S

37 Maiting-Address-

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED :
Apr 11, 2001 8:00 am :
ecretary of State

04-11-2001 90024 046 ****61 .25

gas1o

[N EIIRWR- -

DO NOT WRITE IN THIS SPACE

City & Staje City & State 4, FEI Number Applied For
@rbn L, %f;&l/d; 59-3567888 Not Applicable
i c i Count ’ iti
3 { ountry Zip ountry 5. Certificate of Slatus Desired O $8.75 Additional
ﬂ / nnge, Fee Required
: 6. Name and Add#ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREE, ANNIE Street Address (P.C. Bax Number is Not Acceptable}
715 AVONDALE ST..#5
ORLANDO FL 32805
City F L Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Signalure, typed o printed name of registsred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e BILE NOW: s - - & ==-|= 9. Election.Campaign Financing . $5,00 MayBe . _ | _ Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Addedto Fees ~ Departmentof State== - - -~ - _._}é

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTéHS IN 10 :

TME PD J Delete TITLE ChChange [ Addiion | 8

NAME DUPREE, MOTHER ANNIE NAME =

STREET ADDRESS | 715 AVONDALE DR #5 STREET ADBRESS ‘ P

CITY-$T-2P ORLANDO FL 32805 CITY-ST-2P Ay Q-

TITLE VPD O Delete TITLE [T Chahge DA(ig,ilfc)n g-

NavE DUPREE; TRACEY NAE e

STREET ADDRESS | 899 MITCHELL DRIVE STREET ADDRESS Vs

GITY-ST-IP ORLANDO FL 32805 CITY-ST-2IP 3

TILE GSD lﬂ'ngmm TITLE [-Crminge " Acdition

NAME MASSALENE, PATRICIA NAME

STREET ADDRESS | 3718 WELLS STREET ~ STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-7IP

TITLE T m’ Delete TILE Elchange [ Addition

NAME PIERCE, BILLY . . . NAME

STREET AD0RESS | 3700 CURRY FORD RD APT W-18 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32807 ) CITY-ST-2IP

e AT Ig’b‘eme TITLE [ Change  [] Addition
—NAME | ____ --P|ERCEFS.@EERE|;::«_; - NAME

staeet ooress | 3700 COUURY FORD RD APT W:18— =T ~acouma. o | LSTREETADDRESS |

om-sT-27 | ORLANDO FL 32807 CTY-SLZP " T e R o e s

TITLE O Delete miE Cichange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

of the corporation or the receiver
changed, or on an attachmep¥Wwi

SIGNATURE:

12. { hereby certify that the information supplied with this filing 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 if made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lol 4323

Date Daytims Fhone



H

EMANUEL HOUSE OF PRAYER DELIVERANCE MINISTRIES INC.

e FEA Ee e ot

- A NONPROFIT ORANGANIZATION.

GSD_TONIA E. SENTER
715 apt 5 Avondale Ave.
Orlando, Fla 32805

T _ DWANE J. DUPREE
4086 Ferrow St.

Orlando, Fla 32811

ASST_BARBRA LEATH
" 1538 Indiana St- — - - _ . ..

Orlando, Fla 32805

C_DOROTHY L. ROBINSON
2115 Rivertree apt 106

Orlando. Fla

T--DOROTHY MCCANST
916 Mitichell Dr.
Orlando, Fla 32805

T 'JAMES RIVER

-1715 Mercy Dr. apt 104

oDANDO. FLA X0 3?, -

T_DEBRA REESE
742 W. Livingston St.

Orlando, Fla 32805



