FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

et

sl FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768959

1. Corporation Name

THE ORIGINAL TABERNACLE OF PRAYER FOR ALL PEOPLE
» INC. OF FT. PIERCE

©)

Principal Place of Business

1301 NORTH 27TH STREET
FT. PIERCE FL 34954

Mailing Address
P. 0. BOX 458

FT. PIERCE FL 34954-2458

T

3. Dals&nf:f{g?r‘aéeadaor Qualifiad

3a. Dalﬁgﬂsﬁsﬁrt

]

2s]

26]

30]

Florida Statutes D Yos

O Ne

2. Principal Place of Business 2a. Mailing Address 4, FE! Num%er Applied For
21 ;a 59- 3243m Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N o $8.75 Addiional
~2—2—| ;] 5. Cenlificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2;| ;l Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corparation hag liability for intangible tax under . 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

MCKINNON, MICHAEL L JR
2011 SOUTH 25TH STREET
FT. PIERCE FL 34950

Name

B2

Stren! Address (P.O. Box Number is Not Acceptable)

Bl 415

Ave., A

84| City

FL

Ft. Plerce

a5

34950

SIGNATURE

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

of changing its 1egistered

Signature typed of phinted name ol registered agent and tille || applicabla,

(NOTE: Registered Agenl sigrature required when relnstating)

DAYE

12. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 15
TILE PD | ETE 11TILE Secretary [T Change Addition
HAME HINTON, BEVERLY 1.2 NAME Shirley Ellis

street apoeess | 4401 EVERGREEN AVENUE 1asmeeranpress | 1008 No 39th St.

Ciy-ST-2P FT. PIERCE FL vacry-st-zp | Ft. Plerce, F1

e vD [T OELETE 21 TTLE [T change ] Aadition
NAME CAMPBELL, ELAINE 2.2 NAME

swneetanosess | 2200 NORTH 21ST STREET 2.3 STREET ADORESS

CITY-§T- 7P FT. PIERCE FL 24 CITY-5T-2IP

TirLE AD 3 DELETE 21 TITLE [JChange [T Addition
NAME GARDENHIGH, RUBY 1.2 NAME

seer aopaess | 108 GOTHAM DRIVE 9.3 STREET ADDRESS

oiTy-S1- 2P FT. PIERCE FL 34, CTY-ST-2P

e AAD ] DELETE 41TTE [ Change™ I Addition
NAME TROUTMAN, EVINS 4.2 HAME ‘

sweeraooress | 3101 TROPIC BLVD. 43 STREFT ADDRESS

LTy - §T- 21P FT. PIERCE FL 44 CITY-§T- 2P

TILE ™ ] peceTe 51TILE [ change  T_J Adaition
NAME HICKMAN, ANITA 52 NAME

srreer aooness | 3401 AVENUE M 43 STREET ADDRESS

GITY-SI-2P FT. PIERCE FL 54 CITY-ST-ZPP

TINLE D [T ceLere 61TIILE L] change ] Addition
NAME CARTER, RUBY 6.2 NAME

saeer anoaess | 2308 AVENUE | 63 STREET ADDRESS

olTY-§1-2 FORT PIERCE FL I 64 CTY-S1-2¢

appears in Block 12 or

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that ihe
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officar or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

k 13 if changed, or on an attachment with an address.

Feb 05 1997 8:00am
Secretary of State

CRZEO037 (9/96)



