FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 o DIVISION OF GORPORATIONS
DQCUMENT # 733763 (7)
THE HOUSE OF PRAYER PENTECOST CHURCH, INC.

NONPROFIT S .;. .“s% Fi ORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 OOam

ARG RERATARARA I

Principal Piace of Business Mailing Addross
3902 AVENUE § 3902 AVENUE S
FT PIERCE FL 34947-5645 FT PIERCE FL 34947-5645
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1996
2. Principal Place of Busincss 2a. Mailing Addross 4. FE! Number Applied For
21 . E| 59—163101 1 Not Applicablo
ite, Apt. #, slc. Suie, Apl. #, olc. iti
Su P © j e Ap 5. Cerlilicate of Status Desired O 58'75 Addlltlonal
22 27 Fee Required
City & State | City & State 6. Lloclion Campaign Financing $5.00 May Be
E ,,,,,, 28‘1 Tras! Fung Contribulion | Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible lax under s 199.032,
2_4| 2—5] ;9] ;l Fiorida Slatules OvYes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Rogistered Agent
81| Namc
LYLES, SABRINA F. 82| Sirect Address (P.O. Box Number is Not Acceptabia)
3902 AVENUE S -
FORT PIERCE FL 34947 83
84| City FL 85| 7Zip Code

11. Pursuant ta the provisions of Sections 617 0402 and 6171508, Farida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office of registered agent. or both, in the State of Flonda Such change was authatized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohiigahons of, Seclion 617.0503, Florida Statutes

SIGNATURE R I R .
Signature typed of pnnte aae - ol ey stered agent and Dile d apphoatls (MOVE : Hogusterad Agent signatare reguired when reinstat rgh DATE

12. OFFICERS AND DIRECTORS 13, ALDTONSICHANGT 8 10 0T GLRS ARD DI CTORS 1 12

TILE PD [ pecete 11THLE [ Change T Addilion

HAME RICHARDSON, LEOLA 12 NAME

stReeT apDress | 3902 AVE. S. 13 STREET ADDRESS

QI -51-2 FT. PIERCE FL 14CNY-ST. 2F

TITLE [ O peieis 210LF Jchange [ Additon

NAME WATSON, MABEL 22 NANE

sireeraporess | 431 N 20TH ST. 23 STHFFT ADDAESS

CITY-§T- 2P FT. PIERCE FL 2 ACITY-§1. 7P

TITE T [J priete 31TILE TJ Change L] Additicn

NAME RICHARDSON, JOE 3.2 NAML

sweeTapoRess | 3902 AVE. S. 33 STREFT ADDRESS

CiTY-5T- 7P FT. PIERCE FL 34 CITY-5T. 2P

HTLE D T oecete 4 1TILE [ change L} Addition

NEME HILLS, BERTHA 4.7 NANE

saeetaooress | 1408 N. 22ND ST. A3 STREET ADDRFSS

CITY-§1- 7P FT. PIERCE FL 4407 -ST-21P

TIILE D [ pecere 51TILE [J Change [ Agdition

HAME MCKINLEY, BEATRICE 57 NAME

streeT anpress | 1509 N. 39TH ST. 53 STREE] ADDRESS

CATY-51- 2P FT. PIERCE FL 54 CITY-ST- 7P

TITE T DeLETE 61 THTLE [ 1 Change L] Addilion

NAME £2 NAME

SEREET ACDRESS £3 STREFT ADDRFSS

CITY-ST-2P 6.4 CITY-57- 7P

14. | de hereby certify 1hat the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated an this annual reporl of supplemental annual reporl is frue and accurate and that my signature shall have the same legal efiect as if made undor oath; that

appears in Biock 12 agress.

{ arm an officer or cwjlf of the gprporation of 1he receiver or ruslee empowered ta execute 1his reporl as reqguired by Chapter 617, Flonda Statutes; and thal my name
orffil

I A g DTS ) et o w1 29007 STl o

CR2E037 (9/96)



