FILE NOW: FILING FEE IS $61.25

NONPROFIT A k‘a_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION d \s Sandra B. Mortham
ANNUAL REPORT ! Secretary of State

DIVISION GF CORPORATIONS

1996

DOCUMENT # N94000000318 (5)

orporation Name

PENTECOSTAL HOUSE OF PRAYER CHURCH ON THE MOVE F

OR CHAST, G M AW

Principal Place of Business Mailing Address
30714 SW 188TH COURT 30714 SW 188 CT
HOMESTEAD FL 3303) HOMESTEAD FL 33000
us 3. Date Incorporated or Qualitfied 3a. Date of Last Report
01/24/1994 05/23/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
(21 [26] 650567885 Not Applicable
Suite, Apt. #, . ite, Apl. 4, . iti
uite, Apt. #, etc Suite, Apl. 4, etc 5. Cerlifeate of Status Desired 2% $8.75 Additional
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
[24] 25 [2s) 30] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORN“CK. CHAHLES 82| Strect Acldress (P.O. Box Number is Not Acceptable)
30714 SW 188TH COURT
SUITE 312 8
HOMESTEAD FL 33033 84| Giy FL 85| 2o Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ e I . N R e
Slgnature, typod of prinled nanme of registored agent and Liie it applicatle {MOTE- Reg stered Agant signaturs reqrred when renstat.ng) DATE
12. OFFICERS AND DIRECTORS 13. ADLTIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TILE D [CIDELETE T1MLE D Tol [JChange  [3Addtion
KamE MCCORMICK, CHARLES 12 NAE Linos BAdKaus
sTREET ADDRESS | 30714 SW 188 CT 1ASTREETADDRESS | 33 M) S D AvE
LiTY-ST-2P HOMESTEAD FL 33030 1aomv-st-2p [Fla, ety FL 330uy
TITLE D CJ0ELETE 21TILE ’ [ClChange L) Addilion
NAME MCCORMICK, MISSOURI 22 NAME
street anoress | 30714 SW 188 CT 2.3 STREET ADDRESS
€17y - ST-21P HOMESTEAD FL 33030 2 ATITY-S1- 2P
TITLE D []DELETE 31TITLE [JChange  [] Addition
NAME MCCORMICK, MARY S2NAME
streeTanDRess | 317 SW 7 ST 33 STREFT ADDRESS
CY-81- 2P HOMESTEAD FL 33030 34.0Y-5T-I
TITLE D [CADELETE 41TLE [JChange [ Addilion
HAME MCCORMICK, SAMPSON 4.2 NAME
sreei aconess | 317 SW T ST 43 STREET ADDRESS
CITY-$1- 2P HOMESTEAD FL 33030 44 CITY- ST 2P
TITLE {IDELETE 51TITLE {JChange [ Addition
NAME 52 NAME
SIAEET ADDRESS 53 STREET ATDRESS
CiTY-St-7P 54 CIiY-SI-21
TITLF [CIDELETE §1TITLE [CIcChange [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREE) ADDRESS
GITY-S1-2IF 64 OITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3k), 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 lagal efiect as if made under
oath: that | am an officer ar direclar of the corporation or the regéivgr or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attac address
SIGNATURE: CHaales MClamick WQAWL fUﬁ} WU 3€-2976548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Diate T Dasine Prone A

CR2E037 (12/95)




