NONPROFIN
CORPORATION
ANNUAL REPORT

1996 Sl

FILE NOW: FILING FEE IS $61.25

Socretary of State
GIVISION OF CORPORATIONS

DOCUMENT # 714847

1. Corporation Na

(1)

HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

Prin¢ipal Placa of Business

$500 NW 4TH AVENUE
MIAMI FL 33127

Mailng Addioss

5500 NW 4TH AVENUE
MIAMI FL 33127

FILED
Jan 29 1996 8:00am
Secretary of State

T OOV YW

3. Date Incorporated or Qualified

3a. Date of Last Report

o S 06/28/1968 02/06/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i) ] 596170398 Not Applicable
Suite, Apt. ¥, atc. Sulta, Ant. #, etc. i
utte. Ay e oo, At ¢ 5. Certificate of Status Desired a $8.75 dditional
o 27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
‘EI—.__-..., L o 2§]_ e Trust Fund Contribution Added to Fees
Zp Counlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] [30] Florida Statutes O ves [CIno

9. Nsme and Address of Current Registered Agent

10, Name and Address of New Registered Agent

WATSON, ALBERT
5635 NW 11TH AVENUE
MIAM! FL 33127

81| Name

82| Street Address (P.C. Box Number Is Not Acceptabie)

83

84| City

EL ]ssJ Zip Code

1. Pursuant 1o the provisions of Soclions G17.0502 and 617.1608, Flonda Statules, the above-named corporation subrmits this statsment for the purpose of changing s registered office
or registered agont, o both, in the State of Finida, Such c:h:mcfu was authorized by the corporation's board of directors. | hereby accept the appointment es registered agaent. | em

familar with, and accopt the chiligations of, Scction 617.0003, Fonda Statules.

cerlify that the information indicatad on this annual oport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that 1 ami an ofticer or director Gf tha coporaton o he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama

appoars In Black 12 or Block 13 if changnd, or on an allazhiment with an address.

SIGNATURE:  (fofted . 70t

R

A Ol

. Drserr Wi To._1/234¢

SIGNATURE _ I
Shraalurn, tytwed e Pesteed pan e ©F ruydesfemd Bp b ate TR 3 B deatl INQTL Fogistened Agent signature requlied whon relnstating) DATE o~

12. T OFFICE NS ANG DIRECTORS 13 ADDITIONS/CHANGT € TO OF f IGERS AND DIREGTORS IN 12 §
Fve | PO ' CBEETT TR e OCrenge [ Adoton | &

NAME WATSON, ALBERT JR. 12 KAME 5

stheer aophess | 5635 NW 11TH AVE 13 STREET ADDRESS &

GaTY-S1-29 MIAMI FL N 7 1.4 CITY-ST- 7P a

WILE vD CJoELETE 211MF Ochange [ adduion |O

e WELCOME, L J 2Kk

siReeT a0Ress | 2445 NW 62ND ST 23 STREET ADDRESS

oty -§1- 2P MIAMI FL . . 2 40ITY-51-2P

TTLE S0 [DELFTE 31WTLE [JChange [ ] Addition

NAME DICKS, SUZANNE 3.2 NAME S

sTReeT aDRESS | 2445 NW 62ND ST 3 3 STREET ADDRESS

CITY-ST- 2P MAMIFL o a4 CTY-§1-2P

THLE T [(DELETE 41TIMLE Ochange T Addition

NAME WATSON, ROSETTA 4. 2 NAME

sTREET ADDRESS | 5500 NW 4TH AVE 4.3 STREET ADDRESS

CITY-51-2P MAMIFL o 44 CITY-51- 29

TTLE D CIOELETE 59 1TLE OChange [ Addition

NAME WELCOME, L.J. 5.2 NAME

streeTanoress | 2445 NW 62ND ST 5.3 STREET ADDRESS

gITY -§T- 2P MIAMI FL e 54 CITY-5T-21P

[ CJOELETE 6.1TIMLE DJChange [ Addition

HAME 6.2 NAME

SYREET ADDRESS £.3 STREET ADDRESS

CITY-$T- 2P o o 6.4 GITY-ST-21P

14. | do hereby cerify that tho irdormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes, | further

2057580968

Daytme Prone 8




