" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # 76895

1. Corporaticnt Name

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

Mailing Address

P. O, BOX 2458
FY. PIERCE FL 34954

Principal Place of Business

1308 NORTH 27TH STREET
FT. PIERCE FL 34954

FILED

Feb 19, 1999 8:00 am §

Secretary of State

02-19-1999 90120 014 ****61.25

\___ " ‘so0Bo.dtapgire’

NUMEUTWITH,

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

[s0]

24] [2s] 20]

@ i 06/15/1983 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For ]
2] . - 7] - Cre e - 59-2324300- . . . - J—_|Not Applicable }
. : - ros —
City & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
;;l ;ﬂ ) Fee Required
Zp Country Zip Country 8. Election Campaign Financing $5.00 may Be i

Trust Fund Contribution Added to Fees ;

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent .

84| Name
MCKINNON, MICHAEL L JR 82| Gireat Addross (P.O. Box Number is Not Acceplable) ;
415 AVE. A : '
FT. PIERCE FL 34950 8
‘ 84| oy 85| Zip Code

FL

_agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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

Signature, typad or printed name of registered agent and Litke if applicable. (NOTE: Regisinred Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATILE ClChangs ] Addition
NAME HINTON, BEVERLY 12 NAME

swreeraooress| 4401 EVERGREEN AVENUE 1.3 STREET ADDRESS

CITY-5T-ZP FT. PIERCE FL 14 CITY-ST-2F

TME VD [ DELETE 21TME [jChangs [ Addiion
NAME CAMPBELL, ELAINE 22NAME

sreeTAporess] 2200 NORTH 21ST STREET . | 73 STREET ADDRESS . - :
~cmv.stze © | FT.PIERCEFL - — - - “Naacmvstae

TLE . AD () DELETE 31TME [CIChangs [ Addition
NAME GARDENHIGH, RUBY 3ZNAME

streeTanoress| 108 GOTHAM DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP FT. PIERCE FL 34.CAY-ST-2P

TITLE AAD £] DELETE 41TTLE [IChange  [J Addiion
NAME TROUTMAN, EVINS 4.2 NAME

sreeetacoresst 3101 TROPIC BLVD. 43 STREET ADORESS

CITY-ST-2P FT. PIERCE FL 440ITY-8T-29

TME D ] DELETE 54 TMLE [OcChange  [JAddiion { |
NAME HICKMAN, ANITA 52 NAME

sTreeT ooress| 3401 AVENUE M 53 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL SACITY-ST.2P

TMLE D ! {7 DELETE 61 TITLE [OChange ] Addition
NAME CARTER, RUBY o S B2NAVE . .
stReeTAboRESs| 2306 AVENUE | 6.3 STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL G4.0iTY-5T-ZF

14. | 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 con this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changd®d, or on an attachment with an address, with all other |i

Z)
SIGNATURE IA.'_

%%MZ/;/ . 74@/ %ﬁﬁ%fg@z}

. —--—CR2EQ37 (11/98}




