2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N94000001415

1. Entity Name

HOUSE OF PRAYER MINISTRIES OF GOD, INC.

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90053 001 ****61.25
02-10-2006 90053 002 *****8.75

Frincipal Place of Busingss Mailing Address
"17210 NW 43 COURT 17210 NW 43RD COURT
CAROCL CITY FL 33055 OPA LOCKA FL 33055
2. Principal Piace of BL;siness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0480466 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Cerificaie of Staius Desired 7o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEH! V|HG|N|A Street Addrass (P.0. Box Number is Not Acceptable)
17210 N.W. 43RD. COURT
OPA LOCKA FL 33055
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the chligations of registered agent.

- SIGNATURE

Signature. lyp‘ o povtea name of wgstored sgent and e | apphcable (NOTE Regrshwed Agent signulung recud 4o whed rensiatng) DATE

FEE

~'‘Make Clieck Payable'to . '

; 9. Election Campaign Financing $5.00 May Be Co DN
S Aa Trust Furd Contribution. AddedtoFees | Florida Department of State ~ .
) ,,."§ a .1'::“ ! - N L 7‘» _‘,' o
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE op O Delete Lt [ Change [ Addition
NAME CARTER, VIRGINIA NAME
STREET ADDRESS |17210 N.W. 43RD. COURT STREET ADDRESS
CITY-§1-71P OPA LOCKA FL 33055 CITY-51-2iP
TITLE vDT [ pelete TITLE [ chenge [ Addition
HAME CARTER, EDWARD L NAME
STREET ADDRESS {17210 NW 43RD COURT STRCCT ADDRESS
CITY-§1-21p OPA LOCCKA FL 33055 CITY-51-2P
TILE o __ . _ . lnetete B ome_ — e ] Change T Adetition .
MAME  |LEWIS, JOHN NAME
STREET ADDRESS [17131 N.W. 44TH AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33065 CITY-ST-ZIP
TITLE SD [ pelete TITIE ) Change [ Addien
NAME GILCREASE, SHERRIA NAME
STREET ADDRESS (4361 NW 173RD DRIVE STREET ADDRESS
CiTY-5T-7IP OPA LOCKA FL 33055 CITY-ST-2iP
WILE D 1 Delete TITE O Change  {7] Addition
NAME JONES, WILLIE JAMES NAME
STREET ADDRESS [2261 NW S8TH STREET STREET ADDRESS
CitY-51-21P MIAMI FL 33142 CITY-ST-2IP
TILE . [ Deleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7tP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions containea in Section 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered {o execute Inis report as required by Chapler 617, Florida Statutes: and thal my name appears in Btock 10 or Block 11

1 fashd 305 b20-7/73

if changed, or on an ahaghment with an address, with all other like empowares.

SIGNATURE: ;/z///eg//w Cotee. ['DP)




