2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # N94000001415

1. Entity Name

HOUSE OF PRAYER MINISTRIES OF ESOD, II:IC.

Secretary of State

07-14-2008 90090 001 *****g 75
07-14-2008 90090 002 ****61.25

Principal Place of Business

17210 NW 43 COURT
CAROL CITY, FL 33055  US

Mailing Address

17210 NW 43RD COURT
OPA LOCKA, FL 33055  US

66015251

DO NOT WRITE IN THIS SPACE

. i

LA T

07072008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For

65-0480466 Not Applicable

el $8.75 Additional

. ifi f ired
5. Certificate of Status Desi Fee Requirad

6. Name and Addre€¥'a¥ Carrent Registered Agent
CARTER, VIRGINIA

17210 N.W. 43RD. COURT
OPA LOCKA, FL 33055:

R

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and tille if applicable

{NOTE: Ragislerad Aganl signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by Beptember 12, 2008

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

2
Tt oP
NAME CARTER, VIRGINIA
STREET ADDRESS | 17210 N.W. 43RD. COURT
CiTY-S7-2IP OPA LOCKA, FL 33055
TILE vDT
NAME - CARTER, EDWARD L
STREETADDRESS | 17210 NW 43RD COURT
CITy-S1-ZIP OPA LOCCKA, FL 33055
TILE D o
NAME LEWIS, JOHN
STREETADDRESS | 17131 N.W. 44TH AVENUE
CITY-Si-2IP OPA LOCKA, FL 33055
TITLE SD
NAME GILCREASE, SHERRIA
STREET ADDRESS | 4361 NW 173RD DRIVE
CITY-ST-ZIP OPA LOCKA, FL 33055
TITLE D
NAME JONES, WILLIE JAMES
STREET ADDRESS | 2261 NW 58TH STREET
CITY-SI-ZIP MIAMI, FL 33142
0LE
NAME
STREET ADDRESS
CTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fi|in§1 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true an

accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director

of.the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o e (oo, [frama (onden, 7

SlG}fﬁ'uRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER (v DIRECTOR

[1/08 &5 10~7/73

T Date Daylime Phone #




