FILE NOW: FILING FEE IS $61.25

—

- —NONPROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39680

1. Corporation Name

THE ORIGINAL TABERNACLE OF PRAYER FOR ALL PEOPLE

Principal Place of Business
C/O SHANNON HAWKINS

Mailing Address
C/0O SHANNON HAWKINS

FILED
Secretary of State

05-11-1999 90026 022 ****61.25

544604 - 90026 - 22

—

ARG AR

May 11, 1999 8:00 am!

Zip
24] [2s]

29| [30]

163 W, 20TH ST P. 0. BOX 10201
RWIERA BEACH FL 33404 RIVIERA BEACH FL 33413
us us
2. Principal Place of Business Za, Mailing Address 3. Date Incorporated or Qualifed
z ] 06/08/1590
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
};] ;] 65’0191415 Not Applicable
City & Stat City & Stak iti
fiy & Siate ty & State 5. Gertifcate of Status Desired [ $8.75 Additional
;ﬂ E] Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 may 8e

9. Name and Addrass of Current Registered Agent

10.

Trust Fund Centribution Added to Fees
Name and Address of New Registered Agent -

HAWKINS, SHANNON
1113 35TH ST -
WEST PALM BEACH FL 33407

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, the above-named carporation
office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1]

SIGNATURE __~
Slgnature, typed or printed pama of registsred agent and title If applicable. [NOTE: Registerad Agent signature reqguired when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE A [J DELETE 14 TME [QChange [ Addition
NAME BOGIER, LAWRENCE 12NAME
streevaporess| 801 S CLAIBORNE STREET 13 STREET ADORESS
arv.st-ze | GOLDSBORO NC 14CITY-§T-ZP
TME P {J DELETE 24 TILE [QcChange [ Addtion
NAME WILLIAMS, HAYWOQD 22NAME
streeTAnoress] 142 E 23RD ST 2.3 STREET ADDRESS
crv-st-z¢ | RIVIERA BEACH FL 2.4 CITY-ST-ZP L
TMLE D RHDELETE 31TIME i) [JChange  [A}#ddition
AN JAMES, MARCEL 22nane Py (lis L. -@fu nes
streeT aporess| 5819 E, BERMUDA CIRCEL IISTREETADDRESS | 44 355" Ay shred ian Ave-
cnv-st-ze | WEST PALM BEACH FL 34.CITY-ST-2P st Um_ PBench  22M0 +
TME D - . [.J DELETE £1TME [Jchange [ Addition
NAME EDDY JEAN WILLIAMS 4. 2NAME
streeTaporess| 142 E. 23RD ST. 43 STREET ADDRESS
ony-ST.ZP RIVIERA BCH. FL 44 CITY-§T-2P
TITLE D {3 DELETE 51TITLE [JChange [ Addition
NAME HAWKINS, SHANNON S2NANE
sTReeTADORESS| 1113 35TH ST 5.3 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33417 §4 CITY-51-2P
TME D [L] DELETE 6ATITLE [OChange [ Addition
NaME LLOYD, LINDA 6.2NAME
sTReerappRess| 4920 SANDDUNE CIR 6.3 STREET ADDRESS
arvsrze | WEST PALM BEACH FL 33417 B4cY-ST-2°
- | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), 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 corpgy ation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,br on an attachment with ag gddress, with all other like empowered. (S@/)
SIGNATURE: HPARED 4/3t / 79 992~ ble54
FFICER OR DIRECTOR 1 / /ﬁﬂte Daytme Phone #

CR2E037 (11/98)




