- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORI[‘)).\“E;EF.’A:Tn!iNﬂ"I' hc::' STATE M ay O 6 1 99 8 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
POCUMENT # N94000001415 (8)

poration Name

HOUSE OF PRAYER MINISTRIES OF GOD. INC.

=9

0000 O

; Principal Place of Business Mailing Address
T 11 NW 22ND AVE 17210 NW. 43RD. COURT 3. Date Incorporated or Qualified
- { MIAME FL 33147 OPA LOCKA FL 33055
us
4. FEI Number Applied For
65-0480466 Not Applicable
i [ % Principal Place of Business 2. Mailing Addres
i et ing Address 6. Certificate of Status Desired ﬁ $8.75 Additional
1z 28] Fee Requires
Suite, Apt. #. etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
@ E] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E {3 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
(24] 28] [20] [30] Personal Property Taxdue June 30. [dYyes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstersd Agent
B1| Name
CARTER. VIRGINIA B2| Street Address (P.O. Box Number is Not Acceptabla)
17210 N.W. 43RD. COURT
OPA LOCKA FL 33055 *
#| City FL ]as 2ip Code

Y1 Purslant 1o the provisions of Bactions 617.0502 and 617.1508, Fionda Statutes, the above-named corporetion submiis this statement for the purpose of changing s le?islered
office or registered agent, or both. in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Bi0nituee, typed O Drintad name of repistined agant &nd (it If apphtable (NOTE: Regi AQSN Higr itgd whan raivslating) DATE F:
12, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12_n | g
e 1] [J DELETE 11 TME vV / @) /7- [-] Change m =
WAME cma. VIRGINIA 2N dhasftr EoLWARs L.

o | smeevaposess | 17210 N.W. 43RD. COURT SSRENRSS | 59 £ Af, (3. 20 K §

| crv-s1- 2 OPA LOCKA FL 33055 14 CITY-5T- 2P 4:¢ Fa Q‘éi :_;& 225 Ez -~

TALE 0 [aELETE 21T0LE 8/ . Change Addition |
e :Vam m 22HAME 54 SR LAS g ?yff;’fl A #
STREEY ADDRESS RRACE 2 STREEY ADDRESS , ol g :
OITy-51- 2 OPA LOCCKA FL 2.40TY-51-2P ,q/7é/0 QN:‘, Lo ) ¢ z2 052, ~
TmE D [T DECETE 31 TLE B Change Addition
AME LEWS, JOHN 32RAME Colertase tey=
smeeraooress | 17431 NW. 44TH AVENUE sasmeet aooress | 7 2,270 [J’ W, Yxsa y
onv-st.2e__ | OPA LOCKA FL 33055 sorstwe | dpp- Lochy P~ 3055
TME T DELETE 417TLE D oy [T change [ Addtlion
NAME 4.2 NAME TonES M/// i %ﬂf“
STREET ADDRESS LISTREETADDRESS | 2 2 oS Al B F .{’ﬂec/
Ty -ST-20 44 CITY-ST-ZIP v BR7E  FIORES 25/ Y
T 7 DELETE 51 WILE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 2% 5.4 CITY -8T-2IP
TITLE [T eteTe B.1TITLE [JcChangs ] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTy-ST-2p 64 CITY-ST-2IP

1% | hareby cery that the information sypplied with this liing does nol qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or sufiplomental annual report is true and aceurate and that my signature ehall have the same legal effoct as if made under cath; that | am an
officer or director of the corporation/or tha receiver or trustee em ered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changgd. on an attachrmant with an

| SIGNATURE: X T2/ REARE v =P~ G5




