FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROHT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71744

orporation Name

THE HOUSE OF PRAYER, INC.

Principat Place of Business

7205 520D 5T N.
P.0. BOX 2256
PINELLAS PARK FL 34665

()

Mailing Address

705 5IND ST N.
P.0. BOX 2256

PINELLAS PARK FL 33780-2256

FILED

"May 13 1997 8:00am

Secretary of State

NI I

3. Date Incorporated or Qualified
10/28/1969

3a. Date of Last Report
011

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] m| 59-2390683 /[ Not appicable
Suite, Apl. #, efc. Suita, Apt. #, ete. ] $8.75 Addisonal
,;;] m 5. Cenificate of Status Desired [B/ fes Required
City & State City & State 6. Elgction Campaign Financing $6.00 may Bo
[;:;] _____ ;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tgx undar 5. 189.032,
24] ;;I };1 ;EI Florida Statutes [ ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
DURSPEK, DENNIS 82| Sirest Address (P.0. Box Number is ol Accepiabie)
6238 33RD STREET NORTH
ST. PETERSBURG FL 33702 (2]
84 City Zip Code

FL [*

11. Pursuant 1o the pravisions ol Sections 817.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0803, Fiorida Statutes.

SIGNATURE

SlgnJF.‘;;br\ymd ar prrieg nani of repistered agent and titke 4 Bpplicable.

(NOTE: Ragistered Agen} signature requirad when raingtating}

DATE.

SIGNATURE: e 774

EC OR PRINTED NAME OF SIONW

A

SIGNATURE AND

infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal
I 'am an afficer ar director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on an attachment with an addrass.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

T S ] DELETE 11TME [ chenge T Addition
NAME BURKE, BETTY 1.2 NAME

stacer anoress | 3750-88TH AVENUE N. 1.3 STREET ADDRESS

GITY- ST-7P PINELLAS PARK FL 1.4 CITY-ST- 21P

TILE T [T otleTe 211N [Jchange .1 Addition
NAME SWAILS, DEBORAH 2.2 NAME

sraeer anoress | GA22-33RD WAY N. 23 STREEY ADDRESS

CIFY-51- 2P ST PETERSBURG FL o 2,4 GITY-§7-21P

TliE D [Fbeee SATMLE [ change T Addition
NAME LEHMAN, ROBERT 2.2 NAME

stieer anpaiss | 3782 68 AVENUE N 5.3 STREET ADDRESS

CITY- 51 7P PINELLAS PARK FL 3.4, GITY-ST-2P

T D LT DELETE 41TTE Ul Change L] Addifion
HAME SWAILS, CLEARENCE 4 2NAE

stReet appress | 6322 33 WAY NORTH 43 STREET ADDAESS

CTY-$1. 20 ST. PETERSBURG FL 44CITY-5T- 2 .

TILE D [_Toeere BATME LY Change L) Addition
RAME MORGAN, THOMAS 5.2 HAME '

sncer aoviess | 43ST 70 AVE N 53 STREET ADDRESS

CITY-ST. 2P PINNELLAS PARK FL 5.4 EITY-ST- 7IP

TME 3 bELETE EATMLE [ Crangs [ Addition
HAME ?"A Aeirch H“E'V; 62 NAME

SIKELT ADRESS | 4 57; b uy A 63 STREFT ADDRESS

oYt 7 %7“- Fere 7~z 1370 9 6.4 CITY-T- 2P

4. 1o hereby cerliy thal the information suppiied with This filing toes nd qualily for the exemplion stated in Section 119.07(3)D), Florida Gtatutes. | furthar certify that the

YA &,

Daytime Phone # DOS2000

effect as if mede under oath; that

CR2E037 (9/96)



