2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

MSSCUMENT # 719478

1. Entity Name

PENTECOSTAL HOUSE OF PRAYER OF SHARPES, INC.

FILED

Jan 29, 2004 08:00 AM
Secretary of State

Principa! Place of Business Mading Address

605 MOORE DRIVE 605 MCORE DRIVE
COCOA FL 32926-5721 COCOA FL 32926-5721
us us .
Suite, Apt #, etc, Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cuy & State 4, FEI Number 719478504 Appiied Far
- Not Applicable
&P Country zp Couriry $§. Certificate of Status Desired W ?{i‘ggg:’:é”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BAILEY, CLARENCE D. Street Address (P.O. Box Number is Not Acceptable) S
3859 CATALINA DRIVE o Numseris Tl Azesp
COCOA FL 32926 —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and agcept
the ohligations of registered agent.

SIGNATURE - - - —
Signature, typed or pnled nama of registared agert and tile ff applicable. {NOTE. Registered Agent signalure required when rdinslating) DATE
FILE NOW: FEE IS $61.258 . 9. Election Campaign Financing $5.00 Mmay e Make Check Payable to
Due By May 1, 2004 ‘ Trust Fund Cantribution, Added to Fees Florida Depariment of State .
10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TALE ) O Detete ALE ' [0 Change [ Addition
NAME BERRY, WILLIS NAME LOn0oomenien .
sTReeT Ancress | 3874 WEAVER STREET STREET ADDRESS 01./25/04-80055-004 70,00
cry-st-zp |GOCOAFL CITY- ST 2P
TiLE 15D O pelete TITE [ Changei ”tji\ddiili&i
NAME LEWIS, MORRIS J KANE
STREET AnDRess + 1602 LA MARCHE DR. SIREET ADDRESS
env.-s-zp (COCOA FL CITY-ST-ZIP
TmE D [ Delete TILL [T charge [ Additicn
NAME DANIEL, JAMES NAME
STREET ABDAESS | 550 RUCKER LN STRECT ADDAESS
CITY-5T-21P COCOA FL CITY-ST-2IP
TILE ™ CFoelle  — J TMLE [ change [ Additicn
A BAILEY, CLARENCE D PASTOR e
streET AopRess | 3058 CATALINA DR STREET ADDAESS
arv.srop  |COCOAFL CHTY-ST-2IP
e 3 Delete e [ Change [ Addiicn
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY -ST-2IP Ty -5T-21P
TITLE 3 Delete THLE Ochane O Addition
NAME AANE
STREET ADDRESS STREET ADDRESS
CITY- 7. 2P CITY-ST-2iP

changed, or on an atta

SIGNATURE:

M ATHERE AND TYOE™ OB BRNTETS MAREE O ORI M

owered.

[

R A BTN

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or suepplemental report is true and accurate and that my signature shall have the same legal effect as if made under cally; thal | am an officer or director
of the corporation or the receiver ar trustee ernpowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like e -
4

5-04

Nadtrne Phore &




