B
\/{1 «..w'\i

2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

' i b ™
DOCUMENT # N03000003611 N FHLED
GOD'S HOUSE OF PRAYER, INC hot
GoD’ , . - .
, OLFEB 26 AH 9: 2]
- SECKRETRRY OF STATE
Principal Place of Business Mailing Address y s ~
1384 MALABAR RD 1384 MALABAR RD TALLAHASSEE. FILORIDA
PALM BAY, FL 32907 : PALM BAY, FL 32907
e s LU R
Suite, Apt. #, ate. T - Suite, Apt. #, elc. 02042004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- C—- . - 'S'j__,z 6 yé 7 é Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 ?3, ;’Eqa:f&“mal
- 6. Name and Address of Current Reglstered Agent 7. Nameand Address of New Registered Agent’ P

Name
TYSON, SHIRLEY A
1384 MALABAR RD Streat Address {P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907 .

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to U
Dus by May 1, 2004 Trust Fund Contribution. O Added 1o Fees “* Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PCDO [ Delete TLE [0 Change L] Adition
NAME TYSON, SHIRLEY A NAME I
| ]
STREET ADDRESS | 1399 HELIAS ST NW STREET ADDRESS TLONO2045 2257 .
emy-sT-zF | PALM BAY, FL 32907 CIY-ST-2P 03/15/04--01026~-009  ##£1.2%
TMLE Vv [ Delete TiTLE [ cChange  [J Addition
NAME TYSON, NATHAN NAME
STREET ADDRESS | 1399 HELIAS ST NW STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32807 CITY-ST-2IP
TITLE B O pelete TITLE O Change [ Additicn
NAME PHILLIPS, DAVID L NAME
STREET ADDRESS | 520 ADOBE AVE ) STREET ADDRESS
CITy-S7-2IP COCOA, FL 32927 CITY-ST-2P )
TITLE O Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS i - $TREET ADDRESS |
CITY-ST-2IP ’ CiTY-5T-2IP
TITLE ’ O peete TILE . [ ¢hange Yaddition
’M,M[ . NAME
STREE/ ADDRESS STREET ADDRESS 7}40/
CTV-ST-2F CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport 's true and 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: H 7 Son/ Fet- /?) 263 L[’

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

SIGNATURE AND TYPED OR




