FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 743349 (3)

1. Corporalion Name

THE INDEPENDENT LORD'S HOUSE OF PRAYER FOR ALL P

FOHE, NG OV

Sandra B, Mortham

onrotanyof st Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Addrass
16 HOLIDAY MANOR 16 HOLIDAY MANOR
HAINES CITY FL 33844 HAINES GITY FL 33844-8576
L Us
S 3. Pate Incorporated or Qualified | 3a. Datﬁdd Lasl ?’e&ﬂ
/2 1/1978 /18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI PN i?r Applied For
;i = OF APPLICABLE
Elite, ApL. #. olc Suite, Apt. ¥, etc. - $8.75 Additional
1,—2—1 ;L 5. Certiticate of Status Destred ] Fee Required
City & State City & State 5. Elec!}on Campaign Financing ssloo May Be
—2—3] 2_51 Trust Fund Contribution (] Added 1o Fess
Zip Country Zip Country 8. This corporation has tiability for intangible tax under §. 199.032,
rzﬂ ;gl 29 ;El Florida Statutes [Oves [Jno
9. Name and Address of Current Registered Agant 10. Mame and Addrass of New Registered Agent
B1{ Name
YOUNG, NEAL E. ESQ. 82| Suedl Address (P.0. Box Number is Not AGoepiabie)
109 NORTH 8TH. ST.
P.0. BOX 1736 8
HAINES CITY FL 33844 . ] Ciy FL a?( 75 Cods

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing Its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the gbligations of, Saction 617.0503, Fiorida Statutes, .

SIGNATURE ___ '
Signatyre, typec or printed name of registerad agenl and tite ¥ applicable {NOTE: Repi Agent ek required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 10 OFFICERS AND OIREGTORS IN 12
LE 0 T peckte 1171LE [JChange L] Additian
HAME CRADDOCK, MAGDLINE 12 NAME
staeeranoress | 16 HOLIDAY MANOR 13 STREET ADDRESS
CiTY-81. 710 HAINES CITY FL 14 CITY-ST- 2P - ‘
MLE (h) CTDELETE 2.1 TITLE _ T Change " LJ Aadition
NAME WOODS, MAMIE B. 22 NAME
sweeeraoess | 16 HOLIDAY MANOR 23 STREET ADDRESS
CHY - ST- 2P HAINES CITY FL 2 4 GTY-51-2P
TITLE D T beLETE 3HTILE T Crange L] Addition
NAME WOO0DS, HOZIE 32 NAME
steeeaoviess | 16 HOLIDAY MANOR 3.3 STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 34, CITY-ST-2P -
TITLE PD [T DECETE 41 TMLE [JChange L] Addition
NAME MCINTOSH, VINCENT 4, 2 NAME
sthertaobress | 81 HOLIDAY MANOR 43 STREET ADDRESS
CITY-51-2IP HMNES C'TY Fl. 44CIY-ST-20p
TITLE 1] [ DECETE S1TIILE T Change L Addition
NAME BOWENS, JEANETTE 5.2 NAME
sireet avoress | 2405 PALM DRIVE 5.3 STREET ADDRESS
CITY- ST 2 HAINES CITY FL . 54CITY-ST-2P
TITLE D [LHDeieETe 61THLE T Change ] Addition
NAME THIGPEN, BESSIE 52 NAME
sireer aooress | NORTH 7 STREET 63 STAEET ADDRESS
oify-S1- 2P HAINES CITY FL BACITY-ST-2P

14. | do herehy certify that the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Ki). Florida Statutes. | further cenify that the
information inchicated on this annual report or supplemental nnual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an officer or director of the gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daytime Phane #  DOS3Y:

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CR2E037 (9/96) -



