2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006029 , Mar 06, 2001 8:00 am
- Ery e - Secretary of State
s’
THE CIRCLE OF PRAYER MINISTRIES OF FLORIDA, INC.
' 03-06-2001 90301 003 ****70.00
Principal Place of Business Mailing Address
132 SOUTHWEST 4TH AVENUE 132 SOUTHWEST 4TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/l
City & State City & State 4. FEI Number ‘1M pplied For
65-%59545 Not Applicable
Z”i o Country Zp Country 5. Certificate of Status Desired D/ gese g‘i 3?3;'0%'
6. Name and Address of Current Registered Agent —- . — - -~ -~ _ _T..Name and Address of New Registered Agent
Name - R R e
THOMPSON'DEVEAUX’ YERNITA : Street Address {P.O. Box Number is Not Acceptabie)
132 S.W. 4TH AVENUE
DELRAY BEACH FL 33444
' City FL | 2P o0
8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE .,%/Ul‘ﬂ., %W - W ZZ / /0 !
Slgnature, typed or printed name of registered agent alo titla if applicable. {NCTE: Regrstfed Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contributicn. L Addedto Fess Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 0J Delete e (O Change [ Addition
NAME BRENNEN, MICHAEL i NAME
STREET ADDRESS 132 SOUTHWEST 4TH AVENUE STREET ADDRESS
CIY-51-2IF DELRAY BEACH Fl_ 33444 CITY-ST-2IP
TMLE SD O3 Delete TILE [ Change [ Addition
NAME CARTER, BEULAH NAME
STREET AODRESS 132 SOUTHWEST 4TH AVENUE STREET ADDRESS
-OM-SEIP .. DELRAY- BEACH FL-33444-.-- - . Jen CImy-ST-2P C e e e - .= .
e ™ Dokt T (I Change [ Adaiion
HAVE ROLLE, STANLEY NRE
STREET ADDRESS 132 SOUTHWEST 4TH AVENUE STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33444 CITY-5T-ZIP
TITLE 621}6 O Delg TITLE [ Change [ Addtion
NAME ‘LH ﬁ i ! ) NAME .
STREET ADDRESS LJ' M STREET ADDRESS
elﬂ,nq Bem U, YK o
TILE ' [_—_I Delet TITLE [JCranrge  [] Addition
NAME + gm‘u‘ l'H‘) Qs Nue., NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P Je. l Bw 9.{ 3 3.\1 ‘F (-ﬂ CITY-§T-ZIP
TITLE [ Delete TMTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-8T1-2IP

12. | hereby certify that the information supplied 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 or supplemental report is true and aggurate 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 receiyer or trustee empowered tg€xexute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaohMlth all e empowered.
SIGNATURE: AeOAs ], Y L) oz/r/al 5[-265- 7015’8/

SIGNATURE AND TYPED CR PHIﬁED NAME OF SIGNFG OFFICER OR DIRECTOR Daytime Phona #

:

CR2EQ37 {10/00)



