FILE NOW: FILING FEE IS $61.25
: FILED

NONPROFT
CORPORATION v
ANNUAL REPCORT & Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # Noegsz (4)
RN NIRRT W

FLORIDA DEPARTMENT OF STATE

e i Jan 29 1998 8:00am

1. Corporation Name

HOUSE OF PRAYER AND RESCUE MISSION, INC.

Principal Place of Business Mailing Address
G/0 JUANITA BELL G/O JUANITA BELL 3. Date incorporated or Qualifizd
516 MADISON STREET 516 MADISON STREET 19 0; 1984 .
PALATKA FL 32177-3431 PALATKA FL 32177-3431 {07/
4. FEI Number Applied For
59-2870036 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired [} $8.75 Add_i:ional
E] 26 Fee Hequired
Suite, Apt. #, ete. Suite, Apt. #, etc. - - 6. Election Campraign Financing $5.00 May Be
E‘ E‘ TFrust Fundg Contribution | ] A_ddegl tg_FgeE .
City & State City & State 7. s this nonprofit corporation 2 homeowners assaciation?
23 —z_:_s-l Olves o
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
m EI E! 3_0| Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Mame
BELL, JUANITA 82| Street Addrass (P.O. Box Number is Not Acceptable)
516 MADISON STREET
PALATKA FL 32077 as
84| Ciy FL Ias‘ Zip Code

11. Pursuant 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 ragistered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am tamiliar with, and accept the obligations of, Section 617.0503, Florlda Statutes. . .

SIGNATURE Sigrature, typed o printad name of registered agent and title if applicabla. {MOTE: Reglstered Agent signatwre required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD [T peLETE 1.1 TIELE [ IChange  [] Addition
NAME BELL, JUANITA 1.2 NAME

sreevanoaess | 916 MADISON STREET 1.3 STREET ADDAESS

CTY- ST- 218 PALATKA FL 1.4 GITY-ST-ZIP

TILE VD [T DELETE 21 TITLE I Change  E_] Addition
NAME WALDREP, THOMAS 2.2 NAME

streer opress | BEECHER SPRING RD 2.3 STREET ADDRESS

CITY-ST-2F POMONA PARK FL 2.4 CIY-$7-1iP

1LE v [ DELETE 3.4 THLE [T chenge [ Addition
NAME ISSAC, ROOSEVELT 3.2 NAME

smeer aomess | 347 S CRANGE AVE 43 STREET ADDRESS

CITY=5T-7IP ARCADIA FL 44 CITY-ST-2P

TILE sD ] DeLETE 41 TITLE [T change [ Addition
NAME BEAL, ROSA MAE 4 2HAME

sreT anoress | 220 SOUTH 14TH ST 43 STREET ADDRESS

CITY-SI-ZIP PALATKA FL 44 CITY-ST-2IP

TILE [T DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

e [T DeLETE 6.1TMLE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-ZP l B.4 CITY-ST-ZP

14. 1 hereby cerlity that the informatlon supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer ar director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Bleek 13 if shanged, or on an attachment \Ay&h an address.
SIGNATURE: ¥ - /[/3/ 7/

CR2E037 (10/97)




