" 2004 NOT-FOR:-PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) , May 03, 2004 8:00 am

DOCUMENT # 717440
1~ Entty Name Secretary of State
THE HOUSE OF PRAYER, INC. 05-03-2004 90768 049 ****70.00
Principal Place of Business . Maifing Address
7205 52ND ST., N. 7205 52ND ST., N.
P.O. BOX 2256 P.O, BOX 2256
FINELLAS PARK FL 34665 PINELLLAS PARK FL 34665 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE! Number Applied For

59-2399683 Not Apglicable
Zip Counitry Zip Country . . $8.75 aaditional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

DURSPEK, DENNIS
6238 33RD STREET NORTH
ST. PETERSBURG FL 33702

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, iyped or printed Hélf!e of registered agent and tile il applicable (NOTE: Registered Agent signalure requirea when feinstating) DATE
8. Elsction Camgpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. bFFiCEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 1 Detete L CJ Chamge [ Acdition
NAME BURKE, BETTY NAE
STREET ADDRESS | 375C-68TH AVENUE N. STREET ADDRESS
gv-st-zp | PINELLAS PARK FL CITY-ST- 2P
e T {71 celete IE (O Change [ Addition
v SWAILS, DEBORAH Nt
STREET AuoRess | 5322-33RD WAY N, STREET ADDRESS
civ-si-zp ST PETERSBURG FL - omvestze
me )BT T r T “Ooeiee  § wiE o o [JChange [ Addition
NAME BURKE, JAMES NAME
STAEET ADDRESS {270 43 AVE NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL : CITY-ST-ZiP
HLE o {1 Delete Tme DI Change ] Addition
v SWAILS, TERRY e
sTReeT aooness | 6322 33 WAY STREET ADDRESS
crisioe | SAINT PETERSBURG FL 33702 N
e 'B “uy Ke }ha [ T elete THLE [ Change [ ] Addtion
NAME 276 4/‘3,4,_,3, A B NAME
STRECT ADDRESS | o Pete e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE D O pelete TTLE [ Change [ Addition
e rSusa lE feviry SKE, A
STREET ADDRESS Jeo 1Q Ave STREET ADRESS
CATY-S7-2IP Powesc s Fark CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furiher cerlify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther tike empowered.

SIGNATURE: Bw‘/ BCL pie /3;&‘2( ﬁW_L,\ Y D&y e €2 g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁ“EH ‘OF DIRECTOR Dale Daytime Phone #




