— FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D1V|SI§§G(?;&(%:Pit::TFONS Secretal'y Of State

DOCUMENT # 71484 (1)

1. Corporation Name

HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

O A

Principal Place of Business Mailing Address
5500 NW 4TH AVENUE 5500 NW 4TH AVENUE
MIAMI FL 33127 MIAMI FL 331271528
3. Date lncog)oratad or Qualitied | 3a. Date of Laslgﬁsgoﬂ
06/28/1968 01/29/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 586170395 o [Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, elc. o 8.75 Additional
El El 6. Cerlificete of $talus Desired ? Fee Required
City & State City & State 6. Election Campaign Financing j $5.00 May Be
EI z_al Trust Fund Contribution Added to Feos
Zip Country 2Zip Gouniry 8. This corporation has Kability for intangible tax under 5. 189.032,
24 28] 26) 30] Florida Statutes Clves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
WATSON, ALBERT B2| Stresl Address (P.O. Box Number is Nt Acceptable)
5635 NW 11TH AVENUE
MIAMI FL 33127 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Staiutes, the above-named corporation submits this staternent for the pur%oae'al changing Its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registersd
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2EQ37 (9/96)

Signalura, typed o printed nama ol registered agent and 1tle i applicable {NOTE: Reglstered Agent signaturs raquicsd when rainstatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PID LT DELETE L1TITE [J'change L] Addition
NAME WATSON, ALBERT JR. 1.2 NAME
streeraconess | 5635 NW 11TH AVE 1.3 STREET ADDRESS
CIty-§1- 2P MIAMI FL t.4 CITY-ST- 2P
TE VD T DELETE 21 TITiE [ Thange T Addition
NAME WELCOME, L J 2.2 WAME
steeeTapnRess | 2445 NW 62ND ST 2.3 STREET ADDRESS
CITY- ST-2P MIAMI FL 2.4 CITY-5T-21P
T 5D 7 DELETE 31TMNE [J Change  TT Addition
NAME DICKS, SUZANNE 32 NAME
stReeT acoress | 2445 NW 62ND ST 3.3 STREET ADORESS
GITY-ST-2IP MIAMI FL 34, CITY-§T- 7P ' ‘
et 0 (] DELETE 11VTLE L changs L] Addition
NAME WATSON, ROSETTA 4 2NAME
seetanoaess | 5500 NW 4TH AVE 4.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 44 GITY-5T-2P
TIILE D ] peLETE 51 TITLE LJ Crangs ] Addition
NAME WELCOME, L.J. 5.2 NAME :
sreeTaDoRess | 2445 NW 62ND ST 53 $TREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CITY-ST-2P
TILE [T oELETE 61TIRLE [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 2P 64 LITY- 5T-2IP

14. | do heraby certify that the information supplied with this filing does not quatify for the exernption steted in Section 118.07(3X0), Florida Statutes. | further certify that the
information indicatad on this annual teporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect &s f made under oath; that
| am an officer or diraclar of the corporalion or the receiver or trusiee empowered o execute this repon as reguired by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or gn an gtachment with an address. :

SIGNATURE: oy aMM@@iﬁﬁ i) /*é -7

EIGNATURE AND TYAEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytme Phona # 0oz8841




