2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N99000003287 b

1. Enlity Name

INC.

_EMANUEL HOUSE OF PRAYER DELIVERANCE M!NISTHIES
———

Principal Place of Business

4199 CEPEDA ST
ORLANDO FL 32811

Mailing Address

TS5 AVONDALE ST.#5
ORLANDO FL 32805

2 F'rmcmal Plzce of Bus

Uan£7-¢ Lues

§!a|l|n ddr%on‘&é ao&

SUI(? Apt. #, etc.

éﬂle, Apt. #, etc.

RN

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90544 049 ****5] 25

Il

JUIILN

Ciyy & Sjate / ; / City& State 4. FEINumber RQ-3R67880 Applied For
é vinh &o [/ @ D ;/fb Not Apglicasle
e Country Country o , $8.75 Additional
ﬁf-a 5" Om N ‘{b 32 FO 5’ Qra’an} §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Rame and Address of New Registered Agent
Name

DUPREE, ANNIE
715 AVONDALE ST..#5
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -

- -
D e o ————— e . T S~

ey e o - L

Slgnalurs, typad ar priﬁtéd name of ragistered agent and title it appliéaﬁle.

" (NOTE: ﬁegistered Agent signatura required when reinstating)

DATE

I

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to |
Florida Department of State

4

12. | hereby certify that the information supplied with this fmné}
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen; with an address, with all other like empowered.

SIGNATURE: 4&@ NW@MMJ& IRED

1) UDI3 T 11932 TT0h

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y
TITLE PO - [ Delete TITLE O change  CJ Addition | &
NAME DUPREE, MOTHER ANNIE NAME S.
sTREET ADDRESS | 715 AVONDALE DR #5 STREET ADDRESS 5
om-sT-2F | ORLANDO FL 32805 CITY-S1-2IP o
e VPD O pelete TMLE [ change [ Addition g :
NAME DUPREE, TRACEY NAME
STREET ADDRESS | 829 MITCHELL DRIVE STREET ADDRESS -
emv-sT-27 | ORLANDO FL 32805 CITY-ST-2IP
TITLE GSD [ Detete TITLE [C] Change ] Addition
NAME SENTER, TONIA E NAME
STREET ADDRESS [ 715 AP 5 AVONDALE AV STREET ADDRESS
om-st2P | ORLANDO FL 32805 CITY-ST-ZP o
TITLE T O pelete TITLE [Jchange [ Addition
HAME PIERCE, BILLY NAME
STREETADDRESS | 3700 CURRY FORD RD APT W-18 STREET ADDRESS -
or-s-22 | ORLANDO FL 32807 CITY-5T-2P
THLE T [ pelete TMLE [ Change [ Addition | .
HAME RIVER, JAMES NAME o e L
STREET ADDRESS | 1715 MERCY DR AP 104 morn o we & v i - e [ STREET ADDRESS « S T

-~om-s1-2¢ ' OREANDO FL 32308 B CITY-ST-2P
TITLE T [ peete TITLE [CJ change  [C] Addition
HAME DUPREE, DWANE J NAME
STREET ADCRESS | 4086 FERROW ST STREET ADDRESS -~
emv-sT-2P ) ORLANDO FL 32811 CITy-51-2P



