2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09, 2007 8:00 am

DOCUMENT # 707764 . " ecretary Of State
1. Entity Name
04-09-2007 90071 023 ****75.00
NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER
HOLY GHOST QUTREACH MINISTRIES, INC.
Principal Place of Business Maiing Addross
925 S.E. 7TH PLACE P.Q. BOX 721
VAN A O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E037 (10/06}
City & Stale Cily & Slale 4. FEI Number Applied For
59-2341617 Not Applicable
Zip Country Zip Country 5. Certificale of Status Deshed R’ ?g'-nlgqlﬁ?s;ﬂonal
6,~Name and Address of Currcnt. Registered Agent_ _ __ 7. Name and Address of New Registered Agent
Name
MYERS, DOSH|A D Street Address (P.0O. Box Number is Not Acceplable)
925 S.E. 7TH PLACE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogisterod office or registerod agenl, er both, in the State of Flerida. | am lamiliar with, and accopl
lho abligations of ragisterod agent.

SIGNATURE

Signature, iyped of prnted nama of regssterad ngenl and Lte | apphcanle, (NOTE Regisrered Agent signaturs required wiisn reimstatng) DATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conuibution. ‘ﬁ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PDT 7 Delele T [ Change {1 Addilion
NAME MYERS, DOSHIA D MAME
SIRLET ADDRESS | §25 SE 7TH PLACE STRECTADDRESS
CITY-$1- AP GAINESVILLE FL 32801 Gy s1-21p
T SMD [ pelele ils [ Change [ Addition
NAME _| RAMSEY, JAMES W NAML
SIRLETADDRESS | 4121 NE 15TH STREET, # 54 SIRIT T ADDRESS
CIlY- 51 & GAINESVILLE FL 32609 G S1- 41
T VSD _ [ pelele T [1 Change [ Addition
NAME YOUNG, ALLIE RUTH NAML
SIREET ADDRESS | 2749 FORMAN CIRCLE STRELT ADORESS
Cliv-si-db | MIDDLEBURG FL 32068 ulry s1-2p
T [ Delete T [ Change (] Addilion
NAME NAMF
SIRIET ADDRISS SIREITADDRESS
CITY-$1- AP CIY S1-7IP
TITLE [ Deiele nie [ change ] Addition
NAMI NAME
SIREE [ ADDRESS STRF T ADDRISS
CHY-$1- 7P Cy $1-2P
TITE O oolele THLE [ Change [ Addilion
NAME NAMI
SIREET ADDRESS STRIY 1 ADDRESS
GITY - S1- /1P CITY-81- 7P

12. | hereby certify that the information supplied with this {iling does not gualify for the exemptions conlaired in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on tf\:ls reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or dlreclor
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1
if changed, or on an altachment with an addross, with all cther like empowored,

SIGNATURE: M? g er— Dostia Dav cos YPevs- %//;7 359-374-369/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayime Phaone ¥




