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2006 NOT-FOR-PROFIT CORPORATION
/ ANNUAL REPORT (AR)

FILED

| DACUMENT # 743349

1. Entity Name

ALL PEQPLE, INC.

THE INDEPENDENT LORD'S HOUSE OF PRAYER FOR

Principal Place of Business

6675 POLK CITY ROAD
HAINES CITY FL 33844

us us

Mailing Address

P.O. BOX 778
HAINES CITY FL 33845

AN T

2. Pnrcipal Place of Businoss

3. Malling Addraess

Suite, Apt. #, etc.

Suiie, Apt. 4, elc.

May 08, 2006 08:00 A
Secretary of State

YOUNG, NEAL E. ESQ.
108 NORTH 9TH. ST.
P.0. BOX 1736

HAINES CITY FL 33844

1st MOORE CR2EQ37 (10/05)
City & State Cily & State 4. FEI Number Apphiad For
77-0643384 Not Applicable
Zip Cauniry Zip Country $8.75 Aduitional
§. Cernhcate of Status Desired IZ/ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent

SIGNATURE

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

SiyYnatury, epad GF PRITEO RamMa Ll FEQsIoCR 3gent and g L opncatne

(NOTE Fogistarad Agoot Signalurd Henmeg whon st alatiog)

Nalk

9. Elecuon Campaign Financing
Trust Fund Contribution

$5.00 May Be

Adged to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !

e D [ belete TITLE O chasge [ Adaimea
NAME CRADDCCK, MAGDLINE NAME

STREET ADDRESS |16 HOLIDAY MANCR STREE] ADDHESS LNNNNNTE 39T

civ-si-zp  |HAWNES CITY FL CITv-$1-2Ip NEA20/08-A0022-011 70,00

TIME SD [ Delete TILE [0 Charge [ Adddion
HAME WOODS, MAMIE B. NAME

STRFET ApDRESS 116 HOLIDAY MANOR STREET ADDRESS

GIY-5T-21P HAINES CITY FL CITY-5T-21P

THE D ) [ noleta TITLE [ Change [ Addition
NAME WOQQODS, HOZIE NAME

STREET ADDAESS |16 HOLIDAY MANOR STREET ADDRESS

Cy-ST-2P  |MAINES CITY FL CITY-ST-ZIP

HILE PD O petete TILE [ change [} Addiion
NAME MCINTOSH, VINCENT NAME

STREET ADORESS |61 HOLIDAY MANOR STREGT ADDRESS

oITy-ST-2F  |HAINES CITY FL CIIY-$1-2IP

TITE D O Delete TILE I change [ Addition
MAME BOWENS, JEANETTE HAME

STREET ADDRESS | 2405 PALM DRIVE STAECT ADDRESS

CIrY-S1-21P HAINES CITY FL CITY-ST- 2P

e sD 1 Detete TITLE [ Change [ Addition
NAME MCINTOSH, GENESA NAME

STRFET 4DDRESS |61 HOLLIDAY MANOR STRECT ADDRESS

Ciy-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIF

Hfoa

SIGNATURE:

owered.

12. | hereby certity that he infarmation syppled wilh thig filing does nat qualfy for the exemptions contained n Section 119, Florida Sratutes | furlher certly that the information
indicated on Ihis report or supplemental report 1s true and accurate and thal my signature shali have the same legat effect as it made under oath; that t am an cfficer or director
of the corperation or Ine receiver or lrustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my nama appears in Block 10 or Block 1t
it changed, or on an attachment with an adaregs, with all other ke amps




