s

FILE NOW: FILING FEE IS $61.25

NONPROFIT

RS2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : &g” 2 Sandra B. Mortham
ANNUAL REPORT e AL : Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # 74339 (3)

1. Corparation Name .

THE INDEPENDENT LORD'S HOUSE OF PRAYER FOR ALL P

EOPLE, NG | AR

Principat Place of Business Mailing Address
16 HOLIDAY MANOR 16 HOLIDAY MANOR
HAINES CITY FL 33844 HAINES CITY FL 33884
us us P
3. Date Incorporated or Qualified 3a. Dato of Last Report
06/21/1978 995
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ 26] NOT APPLICABLE Not Appicable
ite, Apt. &, atc. ite, Apt. #, efG. iti
Sufe. Apt. 4, et Suite, ApL. #, el 5. Ceriificate of Status Desired M $8.75 Addiional
22 -;71 Fee Required
Gity & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tex under s. 199.032,
24] E] ;51 30] Florida Statules [ Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG' NEAL E. ESQ. 82| Street Address {P.C. Box Number is Not Acceptatile)
109 NORTH 8TH. ST.
P.0. BOX 1738 83
HAINES CITY FL 33844 4] Gy EL 85| Zyp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 517.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE B
Signatura, typed ar printed narme of registerad agent ard live it applizable. {NOTE: Ragistered Agent signature reguired when rein stating) DATE

1z, OFF:CERS AND DIRECTORS 13, 2 DOITIONS/CHANGES 10 OFFICERS AND DISEGTORS IN 12

TInE D CI0ELETE 11TE [JChamge  [] Addition

NAME CRADDOCK, MAGDLINE 12 NAME

sireeraonness | 16 HOLIDAY MANOR 1.3 STREET ADRESS

CITY-5T-2IP HAINES CITY FL 14 CITY-51-2IP

TITLE §D [C]DELETE 21 TITLE [Change [ Addition

NAME WOODS, MAMIE B. 22 NAME

sreeraccess | 18 HOLIDAY MANOR 23 STREET ADDRESS

CATY-ST- P HAINES CITY FL 2.4 CITY-ST-2P

TITLE ) CIDELETE 31TNLE [Change [ Addition

NAME WOO0DS, HOZIE 32 NAME

sieer aoness | 16 HOLIDAY MANOR 33 STREET ADGRESS

CITY-ST-2IP HAINES CITY FL 34 CITY-51.2P

TILE f21] CIDELETE 4.1 TITLE Clithange T Addition

NAME MCINTOSH, VINCENT 4 2NAME

sreerancress | 61 HOLIDAY MANOR 43 STREET ADDRESS

oiTy-§T- 20 HAINES CITY FL . 44CITY-ST- 2P

TILE D [DELETE 51TILE [lChange [ Addition

HAME BOWENS, JEANETTE 5.2 NAME

streer aconess | 2405 PALM DRIVE 5.3 STREET ADCRESS

CITY-57-2IP HNNES CITY FL 54 CITY-8T-2IP

TITLE D [CIDELETE 5.1 TITLE [Cchange ] Addition

NAME THIGPEN, BESSIE 5.2 NAME

seer ancress | NORTH 7 STREET 6.2 STREET ADGRESS

CY-ST-2IP HAINES CITY FL §4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.
Y1296 ) vop-Pexo
Date




