2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06534

1. Entity Name

HOUSE OF PRAYER AND RESCUE MISSION, INC.

Principal Place of Business
501 N. 6 ST.
PALATKA, FL 32177

Mailing Address
2600 CAMPBELL $T.
APTA19. _

ik
SECREIARY OF SIATL
DIVISION OF CORPORATIONS

05 AUG 15 AH 3: 0L

PALATKA, FL 32177

2 ancnpal Place o

S0¢ an:ﬁness "35

3. Mailing Address

St 4537

Prespens S

Suite, Apt. #, etc.

REMSTATEMENTO
TN

08032005 REIN-NP

Suite, Apl. #, eté.

.:.3«3

CR2EQ99 (6/04)

&siate. Cly & State 4. FEI Number Applied For
/a ‘Kﬂ J’ / ﬂ Alatkn / j L 59-2870036 Not Applicable
3 i 17 7 'Counpj o’f 17 7 }m & X3 /4 §. Certificate of Status Desired [ ?&giﬁﬂ‘i“"a'
6. Name ahd Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agont
BEAL, ROSA M e RoSA mnae, Beal
%iﬁ?&l‘[l:lflg;‘ ?;r Sl%ﬂ:lggge?s (P. Box Number is NQ Accepﬁf‘f 23 3
Code

““pplatiy

FL | 35557

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE X’M

Signatura. lyped or prinled name of regralerad agent and litle it applicabla.

8 s5

Agent sig a q when

(NOTE:

bATE v

FILE NOWII! FEE IS $122.50

— — P ep—

In accordance with s. 607.193{2)(b), F.$., the
corporation did not receive the prior notice.

Make check 7payat;l‘e'tb' -
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O3 Delete TILE Chanqﬂe [ Addition
NAME BEAL, ROSAM NAME oS o0 S Al
STREET ADDRESS | 220 SOUTH 14TH ST. STREET ADDRESS 1’_]’3"‘:}.% ‘05— ﬂlﬁijgi"ﬂﬁa (Z r‘-‘-' 4
oTY-5T-7P | PALATKA, FL 32177 CITY- 51 2P oe LU

TILE VP [ Delete TITLE [ Change [ Addilion
NAME BEAL, STEPHINE NAME e e o
STREETADDRESS | 3701 ST. JOHN AVE STREET ADDRESS - @L_u C”jf:'::%ll =1 F.l._" o H

on.STIE | PALATKA, FL 32177 CITY-§1.2P 18/16/05--01003--003  #=

e sSD 1 Delete TITLE [ Change [ Addition
HAME DONALDSON, MARY HAME

STREFT ADDRESS | BO7 N. 16TH ST. STREET ADDRESS

CiTY-ST-2P PALATKA, FL 32179 CITY-51-2IP

TITLE TD [ etete TILE Cchange £ Addition
NAME BEAL, CLOVER WAME

STREET ADDRESS | 220 SOUTH 14TH ST STREET ADDRESS

CITY-51-2IP PALATKA, FL 32177 CITY-ST-2P

1ITLE [ Delete TITLE [} Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi),

indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect

of the corporation or the receiver or trustee empowerad 10 xecute this report as required by Chapter 617, Florida Statutas:

changad, or on an attachment with an address, with all other kke empowaered.

SIGNATURE:

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

B2 fes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylima Phone #




