FILE NOW: FILING FEE IS $61.25

BOIONSROF T STy FLORIDA DEPARTVENT OF STATE FILED

P o3 Sandra B. Mortham

AEINEAL%%E%ET Secretary of State Feb 04 1 99 8 8 : O O am
DIVISION OF CORPORATIONS S ecre tary 0 f S tat e

LT

DOCUMENT # 714847 (1 )

1. Corporation Name

HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

Principal Place of Business Mailing Address
f‘mm ggi;izf\fENUE E'ISI(:I)MMF”L 431;1;12¢VENUE 3. Date Incorporated or Qualified
r
06/28/1968
4. FEI Number Applied For
596170398 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address ¢ H
P g .| 5 centificate of Status Desied ~ [X $8.75 Additional
m 26 ' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May Be
22 ;‘ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves Bl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E E‘ ;‘ Personal Property Tax due June 30, Elves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TN saME
WATSON. ALBERT 82| Street Address {P.O. Baox Number is Not Acceptable)
5635 NW 11TH AVENUE 5500 NW_4TH AVENUE
MIAMI FL 33127 83
84| City 85| Zip Code
MIAMTI FL. 327127

T1. Pursuant 1o the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or batn, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Sigralure, typed or printed name of registerad agent and title i applicatle. ({MOTE, Registered Agent signatura required when reinstating) DATE . N

12. OFFICERS AND GIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TIE PD [ DELETE 11 TME f Change [ Addiicn
NAME WATSON, ALBERT JR. 1.2 NAME

smeer anvress | 5635 NW 11TH AVE 1ASTREETADDRESS | 5500 NW 4TH AVENUE

CITY-57-2IP MIAMI FL 1.4 CITY-ST-ZIP MTAMT ., FL 32127

TMLE VD [T DELETE 21 TITLE [ change [ Addition
NAME WELCOME, L J 2.2 RAME

street apDRESS | 2445 NW 62ND ST 2,3 STREET ADORESS

CITY~ST-2IP MIAMI FL 2, 4 CITY-§T-2IP

TITLE s ] DELETE 31TIMLE s/D B Change £ Addition
NAME DICKS, SUZANNE 3.2 NAME WATSON, ANGEL

STREET ADDAESS | 2445 NW 62ND ST BISTREETADDRESS ( 2445 NW 62ND ST

CITY-5T- 2P MIAME FL 3a.00v-sT-2p . I MTAMT,. FL 33147

TOLE 7D X DELETE 4.1 1ILE “iT/D K] Change L] Addition
NAME WATSON, ROSETTA 4. 2 NAME WATSON, SWENDOLYN

smeeTanoRess | D500 NW 4TH AVE 13STREETADORESS | 5500 NW 4TH AVE -
CITY-5T-ZP MIAMI FL 44 CITY-5T-2IP MITAMT, FI, 33127

e D X[ GElEEE 5.1 TITLE D ) KTChange [ Addition
NAME WELCOME, L.J. 52NAME CAMPFIELD, JOHNNIE L.

STREETADORESS | 2445 NW 62ND ST 53STREETACCRESS | 2445 NW 52ND ST

CITY-§7- 2P MIAMI FL sacmy-st-zp {MIAMT, FI, 23127

TILE [ pELETE 61 TITLE [T Change T Addition
HAME 5.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-57-2IP e
14. Thereby certify that the Informaticn suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation ar the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/or on an attachment with an address.

SIGNATURE: " T NI

T

R 2

ALBERT WATSON, IR /s /68 [0s) 826 Jat0

“¥ ¥

CR2E037 (10/97)



