ZOOEJEOT-FORQPROFIT CORPORATION

ANNUAL REPORT .

. ’

DOCUMENT # 719478

1. Entity Name

" PENTECOSTAL HOUSE OF PRAYER OF SHARPES, INC.

Princlpal Ptace of Business Mailing Address

FILED
06 AU6 30 Py I: 29

O

o, "1‘,.:_
SO,
L ., ”er

605 MOORE DRIVE
COCOA, FL 32926-5721 US

605 MOORE CRIVE
COCOA, FL 32926-5721 US

T s AT RENTARGR DMy
Suile, Apt. ¥, Clt’: Suite, Apt. ¥, elc, 05212006 Chg-NP CR2EQ3T {4/06) CSKO
City & State City & Stare 4, FEI Number Applied For

. 71-9478504 Nat Applicable
Zin Couniry Zip . Country 5. Cenficare of Scatus Desied [ ?z;asq &ﬂ”"""
8. Name and Address of Current Registered Agant 7. Name and Add of New Reg Agent
- - . _ Name . e - —_ _ _

BAILEY, CLARENCE D.

3859 CATALINA DRIVE i Sireet Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926 E

City FL I Zip Code

B. Tha above named enlity submiits this staternent tor the purpose of changing its reglistered offica or registered agent, o+ both, in the State of Florida. | am lamiliar with, and accept

1ha obligations of regisierea agent.
i .

. .
o
SIGNATURE z

Sigranre, yped o m’mnfl mme of regraistec 30ent ang bIR U AppAEADle (NOTE: Rugisisred AQend signanars fequired when fenstating} DaTE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by September 8, 2006 Trust Fund Contripution. Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL T O pe'ete mLE CJchange [ Acdition
RAME DAVIS, EVELYN C RAME ‘\_: o
STRLET ADORESS | 3746 COTALINA DR STREET ADORESS 168} O\X—c‘\ TN, CerQRchie
CITY-S1-21P, COCOA, FL 32928 CTY. S7. 2P
HnE s [ Delets HILE O cChange [ Addition
NAME THOMAS, MINNIE L NAME
SIREET ADDRESS | 317 SUNDIAL CT STREEY ADDRESS LT Rl e B ] g e oo g
ov-sip | COCOA. FL 32026 oTY-51-20 N AR Ay e VYo Ry e
TME P O delete MLE [JChangs (T Addition
NAME BAILEY, CLARENCE D PASTOR MANE
STAEET ADDRESS | 3853 CATALINA DR STREET ADDAESS
CITY-S1-2P COCOA, FL CTY-ST-28 :
ILE ’ 1 oeese [T Dlcrange  [J Mtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIPY- ST- 2P CTY-ST-2
g 7 etete we OcChnge O axdition
NAME NAME.
STAFFT ADDRESS STREET ADORESS
COVY-ST- 2P CIIY-ST- 2P
THLE [ oetete Wit Ocnange [T adecion
HAME NAME
SFREET ADDRESS STREET ACDRESS
CITy.§T- 2P Cry-§1-ap

12. | hereby certity Ihal the information supplied with this filing dogs not qualify ter the exemplions contanad in Chapler 119, Florida Statutes. | further cerity that the information
indicated on this regort or supplemenial reporl is rue and accurate and bat my signature shall hava the same legal ellect as if Mads urder oath; that | am an oflicer or direclor
of the corporation o The recener or Irusiee empoweted 1o execule tis repon as required by Chapter 817, Fiarida Siatutes: and thal my name appears in Block 10 or Block t1if

cnanged, or on an att, i with an address, with all ot

SIGNATURE: -

& empowed.
.

, PagTor

SIGNATURE AND TYPED OR PRINTED NAME OF $HINING DFFICER o#:ﬂ'rnﬂ

(500 LAD- 7135
N\ J OavirwProse e




