2001 UNIFORM BUSIMESS REPORT (UBR) FILED :

DOCUMENT # N99000007424 Apr 05, 2001 8:00 am -
. EnyName| ecretary of State

HOUSE OF PRAYER RESTORATION MINISTRY, INCORPORAT 04-05-2001 90004 028 ****70,00
| ~
Principal Place (I)f Busingss Mailing Address
5138 § COCOA|BV ' 414 THOMAS AVENUE
CCS)COA FL 3292|2 SgCOA FL 32922
U I

I

il

|
2, Principal PIaTe of Business 3. IM)ailing Address ”""m III ||

0 foy 314S

Suite, Apt. #)etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State | ity & State 4. FEI Number Applied For
i D @(9)‘1~ q‘/A- 58-3614412 Not Applicable
Zip ‘ Country ?ﬁpqa Q Country 5. Certificate of Status Desired O ?g'gg‘ ‘:\i:iedci’tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
HAM'LTON.I THOMAS RONNIE Street Address (P.0. Box Number is Not Acceptable)
414 THOMIlkS AVENUE
COCOA FL: 32922 = o
' FL [*

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

SIGNATURE (i\'7 %M%\ V% q' Bw;g [

Signatura, typad or printad narma of ragistered agant a:d title if applicable. {NQTE: Regisiarad Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D [ Delete TME [ Change [ Addition §
NAVE HAMILTON, THOMAS R AV e
STREET ADDRESS I414 THOMAS AVENUE STREET ADDRESS g
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP o
TE D - [ Deleta TME D change O Addifon | &
NAME HAMILTON, TAMIE Y NANE :
STREET ADDRESS '414 THOMAS AVENUE STREET ARDRESS
CITY-ST-ZIP COCOA FL 32922 GITY-§T-2IP
e D [ Delete TME [ change [ Addition
NAE YOUNG, MARIANNE L NAME '
STREET AUCRESS | 6200 WOODLAKE DR., #102 STREET ADDRESS
CITY-ST-2iP Pmmgos CITY-§T-2IP
TITLE O oeletz TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS | | STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TMLE i O Delete THILE [ Change [ Addition
HAME , NAME
STREET ADDRESS | | STREET ADDRESS
GITY-ST-ZP | - - - . CCNY-ST-ZP = =2 | e - e me o —lo
THILE ' 3 Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS | STREET ACDRESS
CITy-51-21P CITY-$T-2IP

12. | hereby cehif that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all othef] lke empowered
SIGNATURE: M‘lﬂ%ﬁﬁ Vzoulims K Mam: [on Y- 0[] 337597

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




