1

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

» Corporalion Name

00000318 (5)
PENTECOSTAL HOUSE OF PRAYER CHURCH ON THE MOVE F

22]

7]

Principal Placa of Businass Mailing Address b :
i
2074 5W 188TH QOURT 0714 Sw 188 CT 3. Data Incorporated or Qualified
ngzsmo FL 33090 HOMESTEAD FL 33030 4
u 4. FEI Number Applied For
- 650557885 Not Applicable
- Principal Place of Businass 28. Mailing Address B. Cortificate of Status Desired g $8.75 Additional
21 26) Feo Roguired
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc. 6. Election Campalgn Financing $5.00 Mmay Be

Trust Fund Contribution Added 1o Fees

City & State Cily & Slate 7. Is this nonprofit corporation & homeownars association?
23] 2] BEves [No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

ar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,

C(hrm.v\u- "

[24] 5] 29] [30] Personal Proporty Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

WCORMDK. CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)

30714 SW 188TH COURT

SUITE 312 53

HOMESTEAD FL 33033 84| City FL B5| Zip Code
11, Pursuant to ihe provisions of Sections 617.0502 and 17,1508, Florlda Statutes, the above-named corporation submilts this statement for the purpose_o-f chanping its registersd

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registared

$-9-48

Slgnature, typed or printed name ol registered agont and tilo if applicatia.

(NOTE: Roglslerad Agent Eignature requirad when reinslating)

DATE

BDIAsAIATIEIY ™,

r\‘@p/’ﬁ LYY ,‘Ah'

12. OFFICERS AND DIRECTORS qﬁ—m
TLE D [ oeLETE 1ATMLE TP [J Change  LJ Addition
HAME MCCORMICK, CHARLES 12 NAME

sTReT ADORESS | 30714 SW 188 CT 1.3 STREET ADDRESS

CITY-S1-21P HOMESTEAD FL 33030 14 CITY- §1-2P

TITLE D L7 oelEne Z1TILE “Iv O chenge T Addition
NAME MCCORMICK, MISSOURI 22 NAME

stReer abDRESS | 30714 SW 188 CT 2.3 STREET ADORESS

CITY-ST-2 HOMESTEAD FL 33030 2.4CHY-§T-2IP

THLE D [ DELETE I A1TITLE D Bd chenge 17 Addition
HAME MCCORMICK, MARY 32 NAME SThwly Woobs

smeerapress | 347 SW 7 8T BASTREETADDRESS | 1\ @S0 S0 £5- U KT

LITY-51-2P HOMESTEAD FL 33030 34, CITY-ST-21P Coolos ., 1 B3iMe

TITLE D & DELETE a1 TILE 0 "B Ctange LT Adaition
NAVE MCCORMICK, SAMPSON “ 2N Trelma MEGHL '

stReer aooRess | 347 SW 7 ST csraoess | 31 oo T APTHD

CITY-ST-2P HOMESTEAD FL 33030 445TY-§I-IF Hmet Iinm T TN

TLE D ] DELETE 5.1 TITLE "D cCrange L] Addition
NAME LUINDA RANKINS 5.2 NAME

steeTaponess | 383 NW 3RD AVE 5.3 STREET ADDRESS

TY-5T-2P FLORIDA CITY FL 54 CITY-§T- 2P

TILE (7 ofLETE BATITLE I Crange ] Adaition
NAME 62 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-2P 64 CITY-$7-2P

4. | heraby certify thal the infformation supplied with this fiting does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes, | further certify that the information

Indicated on this annual report of supplemental annual reporl is trua and accurate and fhat my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusles empowared to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if ch?ﬁed(t)on an attachmenl with an address,

0

C G 1G0O (2Ar) SO (SO0

May 20 1998 8:00am

ot

CR2E037 (10/97)




