FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

‘ 1996

DIVISION OF CORPORATIONS
DOCUMENT # 707764 (7)

NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER HOLY
GHOST OUTREACH MINISTRIES, INC.

Mailing Address

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State

A

Principal Place of Business

825 SE. TTH PLACE
GAINESVILLE FL 32601

P.O. BOX 721
GAINESVILLE FL 32601

3. Date Incorporated o Quatfied 3a. Date of Last Report

09/02/1964 10/05/1995
2. Principal Place of Business 2a, Mailng Address 4. FEl Number Applied For
21 ;E\ 59'23‘4 16 1 7 Not Applicable
t L. #, elc. Suite, Apt. #, et it
Sute. Apt. #, et e APt 8 0 5. Certificate of Status Desired K $6.75 Ad{%luonal
E ;\ Fee Required
City & State City & State 6. Election Campaign Financing IS‘ r/ $5.00 may B2
22 El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation has lability for intangicle Iﬁa}under 5. 199.032,
24 ?E:l E] 3;' Florida Statutes O ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, DOSHIA D 82| Streol Address (PO, Box Number is Nal Acceplable)
925 S.E. TTH PLACE =
GAINESVILLE Fl. 32601
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purppose of changing its registered office
or registered agenl, or both, in the State of Florida, Such chan%e was authorizad by the carporation's board of directors. § hereby accept the appointiment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L o )
Signature, Typed or panilsd Adiie 6° ragistanad agan and Like F appiann [NOTE- Rogistered Agert signature required when reinstatrg! DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e POT [JOELETE 11TITLE [QChange [ Addition
NAME MYERS, DOSHIA D 1.2 NAME E 7tk place
sTreel ADORESS | 925 S.W. 7TH PLACE 13smeET anoRess |FRD SE /
CITy-S1-2IF GAINESVILLE FL 32601 14 CITY-81- 2P
TiILE SMD CJOELETE 21TMLE Clcrange [ Acdition
NAME RAMSEY, JAMES W 2 NAME
siweer aooaiss | 808 S.E. 20TH STREET 23 STREET ADDRESS
CTY-S7-2F GAINESVILLE FL 32601 2 4CITY-ST-2IP
TILE vsSD [J0ELETE 3UTILE [JChange  [C] Addition
NAME YOUNG, ALLIE RUTH 32 NAME
streeT aooness | 2749 FORMAN CIRCLE 33 STAEET ADDRESS
GHTY -ST-2iP MIDDLEBURG FL 32068 34 CTY-ST-2IP
TITLE [CIDELETE 41 TITLE [I¢hange [ Aadition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry-S1- 2P 44 CITY-5T-20P
TIILE [CIDELETE 51TITE [lchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-S1- 1P 54 CITy-5T-2IP
THLE [CI0ELETE 6.1 TITLE Ccnange [ Addition
NAME £ 2 KAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

appears in Block 12

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED MA

2,/9% -

14. | do heraby cerlify that the informabion supplied with this fling s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report o supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under
path; that | am an officer or director f the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

o k 13 if changed, oé,aﬁ'- attachnient with an address.
Jefins)
. S

v
9o =309/

OF SIGNING OFFICER OR INRECTOR

) }‘mfﬁ’rs -9, 2

Diates

Daytime Phone ¥

CR2EQ37 (12/55)




