2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT L

DOCUNENT 7714847 Jul 02,2004 08:00 AM
1. Entty Name Secretary of State
HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.
Princlpal Place of Businass Mailing Addra;s
2445 N.W 62ND STREET 1005 NE 92 STREET
MIAML, FL 33147 MiAMi SHORES, FL 33138
IR
06302004 No Chg-NP CR2E037 (10/03) -
DO NOT WRITE IN THIS SPACE IO : T
59-6170398 o Nat Applicable
5. Certificate ?iStazus Desired |E/I Eg-g?qg?:&""ma'

§. Name and Address of Carrent R;gi;mr,tad Agent

WATSON, ALBERT DO NOT WRITE

1005 NE 92 ST

MIAMI SHORES, FL 33138 . - IN THIS SPACE

8. The above named entity submils this statement for the burpose of changing its roglisterad office or registsted agent, or hoth, in the State of Fierida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . ___ e o P
Signature, typed o prirled name of registarad agent and lide f aoplicabla. (NOTE ﬁeg-stared Agenl 1.gnatura requirad when reingtating} . DATE . . S
Filing Fee iy $61.25 9. Elsction Campaigr: Financing $5.00 May e , ANtESES =
Du# by September 8, 2004 Trust Fund Contribution. O  Addedto Fees L&D’B ] 1 gz{ﬂ-ﬁg
_ ' o e 07/02/04-30001-013 70.00
10. QFFICERS AND DIRECTORS ] s . . . : B R
TLE FiD
NAME WATSCN, ALBERT JR.

STREETADDRESS | 1005 NE 92 STREET
CITY-5T-2p MIAMI SHORES, FL 33138 . . s : T

TLE v

HAME CURRY, JAMES
STREETADDRESS | 2445 W, 62 8T
CITY-ST.2P MIAMI, FL 33147

TITLE sh
NAME BRINSON, CONNIE

STRETIONES | 2445 NW 62 ST ' DO NOT WRITE

MIAMI, FL 33147

e R IN THIS SPACE

NAME WATSON, GWENDOLYN
STREET ADDRESS | 2445 NW 62 ST
GITY-50- 2P MIAMI, FL 33147

TME o

NAME DAVIS, LEVOID

STREET ADDRESS | 2445 NW 62ND ST
aTe-sT-2P | MIAMI,FL 33147

TIMLE
NAME

STREET ADDRESS
CITY- -2 L

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effact as if rmade under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name sppeers In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike ampowerad,
SIGNATURE: __ 1V 5/2'27/0 ﬁm 305-82¢-/27 ¢

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phors #




