E IS $61.25

—

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733763

1. Corporation Name

(7)

THE HOUSE OF PRAYER PENTECOST CHURCH. INC.

Principal Place of Business

3902 AVENUE S
FT PIERCE FL 34947-5645

Mailing Address

3902 AVENUE 5
FT PIERCE FL 34947-5645

M GERARR A

3. Date Incorporated or Qualified 3a. D%{ae' Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;1—I EE] 59—163 101 1 Not Applicable
ite, . #, efc. Suite, Apt. #, etc. iti
Suite, Apt #. elc e, AR 5. Certificate of Status Desired O $8.75 Adqmonal
a ;] Fae Required
Crty & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Faes
£ip Country Zip Gountry 8. This corporation nas liability for intangitle tax under s. 199,032,
m 25 EI m Florida Statutes [0 ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYLES, SABRINA f. 82| Sirecl A oes IP.0. Box Numbar s Not AcGeplabie) -
3902 AVENUE §
FORT PIERCE FL 34047 8
84| Gity FL 85| Zip Code

or registered agent, or
familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuan Lo the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

bath, in the State of Florida. Such changs was authorized by the carparation’s board of drectors. | hereby accept the appaintment as registered agent. | am

Sinats, fybed of prinied raTe of red-aterecl agent and o | Applsatic

NOTE Fiegolersd Agent sigrature requited when nanstat ngs

“DATE

12, OFFICERS AND DIREGTORS 1a. AT IO S CHANGES 10 OF FICERS AND DIFECTORS IN 12 3
TITLE PD [IDELETE 11 THLE [Chenge [ Addition g
NAME RICHARDSON, LECLA 1.2 NAME 55
staeer aopaess | 3002 AVE. S. 13 STREET ADDRESS i
oITY- §1-2IP FT. PIERCE FL 1400TY-51-2F &
TIME [ [CIDELETE 21 WILE Olchange [ Additon | QO
NANE WATSON, MABEL 22 NAME

staeet aooress | 431 N. 20TH ST, 2 3 STREET ADDRFSS

CIrY-ST- 2P FT. PIERCE FL 2 4CNY-ST-2IP

TITLE T [C]DELETE 31TITLE [JChange [ Addilion

HAME RICHARDSON, JOE 32 NAME

sreeev aooRess | 3902 AVE. 8. 33 STREET ADDRESS

QITY-5T- 2P FT. PIERCE FL 34,C1Y-8T-2F

TMLE D (CIDELETE 41TIIE ClGhange [ Addition

NAME HILLS, BERTHA 4.2 NAME

seeraooress | 1406 N. 22ND ST. 473 STREET ADDRESS

CATY-5T- 2P FT. PIERCE FL 4ACTY-S7- 2P

THLE D [CJDELETE 51TTLE [JChange ] Addition

MAME MCKINLEY, BEATRICE 5.2 NAME |
steeer anoress | 1509 N 39TH ST. 53 STHEET ADDRESS 1
CITy-ST- 2P FT. PIERCE FL 54 CTY-5T-2P

TITLE [JDELETE 61TIILE [Cdchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

y-ST-2P 64CITY-SI- 7P

14. | do hereby certify that the information supplied wit
certify that the information
path; that | am an officer o
appears in Block 12 or Bigk

indicated on this annuat

anged, or on

h this filing is valuntarily furnished and does not qu
report or supplernental annual report
ad

an atlaghpfantewitl e85,

is true and accurate and that

irector,of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

alify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
my signature shall have the same legal effect as if made under

OFFICER OR DIRECTOR

A,

[P & ) Hel G

Data tir PTone



