FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # NO653
HOUSE OF PRAYER AND RESCUE MISSION, INC.

Principal Place of Business

C/O JUANITA BELL
516 MADISON STREET
PALATKA FL 32177-3431

Mailing Address

C/O JUANITA BELL
516 MADISON STREET
PALATKA FL 32177-3431

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90121 017 ****61.25

IR (01 MU TRAN L OO

85759 - 90121 - 17 v

VRRTR TSR

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 28] . 12/07/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number - |- | Applied For = ~
[22] 127} 59-2870036 Not Applicable
City & Stat City & State . i
b e y 5. Certifcate of Status Desired [0 . $8.75 Additional
E‘ ;g—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4‘ ) \ E} EI [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BELL, JUANITA 82 Street Address (P.O. Box Number is Not Acceptabls)
516 MADISON STREET 5
PALATKA FL 32077
84| City 85| Zip Code

FL

117 Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0003671

4. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporgtion or the receir\:er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ged, or on an attachment wi ’

Block 12 or Block 13 if chal

SIGNATURE:

an address, with 3

| other like empowered.

SIGNATURE ‘Slgnature, typed or prnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) ) BDATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12 5‘.__?
TITLE PD [ DELETE 11¥TILE [ Change O Addition | .
NAME BELL, JUANITA 1.2 NAME N
streer aporess| 516 MADISON STREET 13 STREET ADORESS i
crv-stzp | PALATKA FL 14 CITY-§T-2P &
TME VD [ DELETE 21TME [JChangse [ ]Addition | O
NAME WALDREP, THOMAS - - — -~ flaone el . B L L
street sooress| BEECHER SPRING RD 23 STREET ADDRESS ; B =
cry-st-z¢ | POMONA PARK FL 2. 4CITY-ST-ZP

TME vD [ DELETE 31TME [JChange [ Addition

NAME ISSAC, ROOSEVELT 32NAME o

streeT aporess| 347 S ORANGE AVE 33 STREET ADDRESS e

crv-st.ze | ARCADIA FL 34, OITY-ST-2P 7

TME SD [3 DELETE 41TME Clchange [ ]Addition

NAME BEAL, ROSA MAE 4. ZNAME

sTreeT anDress| 220 SQUTH 14TH ST 4.3 STREET ADDRESS | -

CITY-§T-2IP PALATKA FL 44 CITY-ST-2P

TMLE {J DELETE 5.1 TMLE Cchange  {T] Addition

NAME 5.2 NAME \ -
STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST- 2P 54CITY-ST-ZP LTl . ‘
TMLE ) DELETE 6.1 TME I [JChange  [JAddiion{
NAME B.2NAME v S,

STREET ADDRESS 6.3 STREET ADDRESS T

CITY-ST-2ZIP 6.4 CITY-ST-2P



