FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of St&tﬁ

1998 DIVISION QF CORPORATIONS

DOCUMENT # 743349 (3)

1. Corporation Name

THE INDEPENDENT LORD'S HOUSE OF PRAYER FOR ALL P

EOPLE N ARG A

Principat Place of Business Mailing Address
18 HOLIDAY MANOR 18 HOUDAY MANOR 3. Date Incorporated or Qualified
HAINES CITY FL 30844 HAINES CITY £ 33604 06/21/1978
us us -
4, FEI Number Applied For
JQ.[ AEPL'_GABLE Not Applicable
2. Principal Place of Busine 2a. iling A .
rneipal Hlace ol Business 2. Mailing Address 6. Certificata of Status Desired O $8.75 Additional
E m Feg Required
Suita. Apl 4. etc. Suite, Apl. #. elc. 8. Election Campaign Financing $5.00 May Be
| 22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit carporation a homeowners association?
E —ﬁ] ves [Ino
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24] 2_5] E _3‘6] Personal Property Tax due June 30, Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglstersd Agent
81| Name
YOUNG, NEAL E. ESQ. 82 Siresl Address (PO, Box Number is Nol Aceptable)
108 NORTH 9TH. ST.
P.0. BOX 1736 83
HAHES CITY FL 33844 84| City FLJis—] Zip Coda

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for tha purpose of changing its regislerecﬂ
office or registered ageni. or both, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or prinlsd nama of rsgistered agant and fitlo f applcabla {NOTE: Registered Agan! signature raquired when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE D [T oelere 17 10LE " [Jcrange [ Addition
NAME CRADDOCK, MAGDLINE 12 NAWE
smeeraooress | 16 HOLIDAY MANOR 13 STREET ADDRESS
CITY-§T-21F HAINES CITY FL 1.4 CTY-ST-2P
THLE SD ~ ] DELETE 21TTLE [T change [ Addition
HAME WOODS, MAMIE B. 22 NAME ‘
sweer aooness | §6 HOLIDAY MANOR 23 STREET ADDAESS
CITY-ST- 7P HAINES CITY FL 2.40TY-S1.2P
e D LI peLete 31TME [Jcrange 17 Addition
NAME WOO0DS, HOZIE 3.2 NAME
streer anoress | 16 HOLIDAY MANOR 3.3 STREET ADDRESS
CITY-S1-2P HAINES CITY FL 34.CITY-ST-2P
TTLE PD T J DecETE AT " [Jchange [ addition
NAME MCINTOSH, VINCENT 4 2NAME
sweer anoress | 81 HOLIDAY MANOR 4.3 STREET ADDRESS
CITY-§T- 2P HAINES CITY FL 44 CITY-ST-2IP
TITLE D - [T oetete 51ILE " Change™ T Addition
WAME BOWENS, JEANETTE 5.2 NAME
smeeraooness | 2405 PALM DRIVE 53 STREET ADDRESS
CITY-S1-21P HAINES CITY FL 5.4 CITY-ST-7P
LE ] DELETE B1TILE [T change — T Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
ITY-51- 2P 54 CITY-ST-7IP
14. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicaléd on this annual report of supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgcior of the corporation or the receiver or trustee empowered 1o execute this 1eport as required by Chapter §17, Florida Statutes; and that my name gppoars in
Block 12 or Block 13 if changed, or on an attachment with en address. r%? v /5

CR2E037 (10/97)

NGOG N3

Date Daytine Phane # 0085787

SIGNATURE: __




