FILE NOW: FILING FEE IS $61.25 FILED

1997 ZB/  owsonor comonaions Secretary of State
DOCUMENT # 711648 (6)

1. Corporation Name

THE EVANGELICAL HOUSE OF PRAYER, INC.

MM

Principal Place of Business Mailing Address
3236 MCKETHAN ROAD 3236 MCKETHAN ROAD
DADE CITY FL 33525 DADE CITY FL 33523-922t

3. Date lncorfxxated or Qualified 3a. Date of Last Report
03!11/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ‘:{a}m AS MM/ |26] \ﬁ VY. 59-2959336 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, efc. . (
P P 5. Certificate of Status Desired & SB 75 addiional
27] : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added 1o Fees

2] 2] 8]

o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

28
Zip /Qig"v lgtg. A .333 ol 8. This corparation has liability for intangible tax under s. 199.032,
?51 : ;\ 595 —:;EI ag!d Florida Statutes Cives [CINo
81

Name
O'NEAL, ERVIN A. 82| Stresl Address (P.O. Box Number 1 Nol Acceptable)
5788 N. HIGHWAY 98
DADE CITY FL 33525 83

84| City FL 85| Zip Code

ant & the provisions of Sechons 6170502 anc 617.1608, Florida Stalutes, he above-named corporalion submils this statemanl for ihe pUrpose of changing its regisiered
e of registerad agent, or boath. in tha State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant &s registerad
nt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatore, typed o printed name of ragisierao agenl and title f applicable (NOTE: Registerad Agen! signalure raquirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P [T oeceTe 11 THLE [JCrange L] Addition
NAME O'NEAL, ERVIN A. 1.2 NAME
steeranDress | 788 N. HIGHWAY 88 1 STAEET ADDRESS
CITY-51-2P DADE CITY FL 14 CITY-ST- 29
TmE VP [T DECETE 24 L Tl change L] Addition
NAME O'NEAL, BETTY J. 2.2 NAME
streer aooness | 5788 N. HIGHWAY 98 2.3 STREET ABDRESS
LTy -ST- 2P DADE CITY FL 2 4CY-5T- 2P
TTLE sT [T peLEre 31 TILE _ [TJ change T Addition
NAME RENAUD, BETSY K. 32 NAME :
sweeraooaess | PO, BOX 153 33 STAEET ADDRFSS
CiTY-ST- 2P LAKELAND FL 34, GITY-S1. 2P
TE D T eLETe 41TME : : [T change L] Addition
NAME O'NEAL, TAMNAH 4.2 NAME :
streer aopress | 5000 S HIMES #536 4.3 STREET ADDRESS
CITY-SE- 2P TAMPA FL 4.4 CITY-ST- 2P
TLE D T DELETE 51TITLE L] change L Aadition
NAME O'NEAL, DERRYL B. 6.2 NAME
streer aopress | 36848 CHANCEY ROAD . 5.3 STREET ADDAESS
Cily-ST- 2P ZEPHYRHILLS FL 5.4 CITY-ST. 2IP ‘ .
TITLE D [T DELETE 6.1 TITLE ‘ L thange L] Addition
NAME HOLLAND, CINDY 62 NAME
 streernooress | 36848 CHANCEY RD. 6.3 STREET ADDRESS
‘ ACTPr8I-2P ZEPHYRHILLS FL 6.4 CITY-ST-2IP
14. | diy hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the -

information incicales on this annual report or supplemental annua) report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that
.-+ M an officer or director of tha corporation or the recetver or trustes empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cl:langed. or on an attachmgnt with an address. |
\ t - N
SIGNATURE: Rb/&m/{w/zﬁlgﬁﬁ% Ay OA/ 24/ m’// ak7

SIGNATURE AND TYPED DR PRINTED NAME OF BIMNING OFFICER OR DIRECTOR

Caytime Phone 4 pog5ses

CORPORATION FLORDA DEPARINENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT Sectelary of State

CR2E037 (9/95)




