FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# NO6534  (4)

1. Corporation Name

HOUSE OF PRAYER AND RESCUE MISSION, INC.

s MR RBROD A

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C/O JUANITA BELL C/O JUANITA BELL
516 MADISON STREET 516 MADISON STREET
PALATKA FL 32177-3431 PALATKA FL 321773431 -
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/07/1984 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] L 26 59-2870036 Not Appiicable
, L, . ite, Apt. 4, . iti
Buite, Apl. 4, el Suite, Apt. 4, eto 5. Cerlificate of Status Desired O $8.75 Adattional
E‘ EI Fee Required
| City & S1ate City & State . Election Campaign Financing 0 $5.00 May Be
23 —2;[ Trust Fund Contribution Added to Fees
ip Country Zp Couniry B. This corporalion has liability for intangible tax under s. 199,032,
E._ 2_5‘ E| ;El Fiorida Statutes O ves Ono
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
BELL, JUANITA 82| Stroot Address [P0, Box Number 15 Not AGCoptabio]
516 MADISON STREET
PALATKA FL 32077 83 *
84| City FL 85| Zip Code

177 Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florkla Statules, The abave-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Flonda. Such chan?: was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. 1 am
famniliar with, and accepl the obiligations of, Section 617.0503, Fiorida Statutes.

SIGNATURL _ o
Stgnatues, typed or prrted nero of registered agent and title it applicable, [NQTE: Registered Agent signature required whan reinslating! DATE
12, OFFICERS AND DIRECTORS I 13, ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [1DELETE 11TILE [JChange [ Addition
HAME BELL, JUANITA 1.2 NAME
swertaooness | 516 MADISON STREET 1.3 STREET ADDRESS
conv-sr-zp | PALATKA FL 14 CTY-ST-20
THLF VD [IDELETE 2170LE Ochange [ Additien
HAME WALDREP, THOMAS 2.2 NAME
seert aooness | BEECHER SPRING RD 23 STREET ADDRESS
CITY-ST-2IF POMONA PARK FL 2. 4CITY-ST- 2P
TILE vD [CIDELETE 31 TTLE [JChange  [] Addition
NEME ISSAC, ROOSEVELT 3.2 NAME
sietiancaess | 347 S ORANGE AVE 3.3 STREET ACIDRESS
CiTY - §T-2F ARCADIA FL 34.07Y-51-2p
TILE SD [IDELETE 41TILE (OcChange [ Addition
NAME BEAL, ROSA MAE 4.2 NAME
sertancaess | 220 SOUTH 14TH ST 4.2 STREET ADDRESS
iy -51-21F PALATKA FL 44 TTY-ST-2P
THLE [JDELETE 53 TITLE [cChange  [] Addition
NAME £ 2 NAME
STREET ADORESS £3 STREET ADDRESS
| omvstze | 54CITY-51-21P
THTLE [JDELETE B1TILE [dchange ] Addition
NAME 62 NAME
STREET ADORESS B 3 STREET ADDRESS
| omi-srze £4 CITY-ST-21P

14. | do her rify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report 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 officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %Tur@z ANDMMW&&:%%&R T ?am-/ Q {aﬂjm'? é

/'\ll‘.n,. . R

CR2E037 (12/95)




