FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT % FLORIDA DEPARTMENT OF STATE .
Aﬁgﬂzgg‘ggg'f rq{ ' sag:;:t:r;zomﬂ::m Feb 02 1 99 8 8 . Ooam

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 733%3 (7)
I

. Corporation Name

THE HOUSE OF PRAYER PENTECOST CHURCH, INC.

Principal Placa of Businass Mailing Addreéé
3902 AVENUE S 3902 AVENUE § 3. Date Incorporated ar Quatified
FT PIERCE FL 34947-5645 FT PIERCE FL 34947-5645 09/05/1975
4. FEI Number . 7Ar;pli:3d E;'or
59-1631011 ) - Not Applicable
2. Principal Place of Business 2a, Malling Address ' et
P ' g 5. Certificate of Status Desired L[] $8.75 Aadiional
—2;] EI | Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a hameowners association?
23] (28] o Oves TINe -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 2] |20] Personal Property,Tax due June 30. [ JYes [ INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

- 10

81| Name ¥

20hrinG. Lyjes hejidm
e AN S 15 8 TV i
3902 AVENUE S
FORT PIERCE FL 34947 &3
“[ort Vierce  m [F1EEA
11. Pursuant to {pe provisions of Sections 617.0502 and 617.1508, Flarida Statuteé, the above-named corporation submits this statement for the purpase of changing its registered

office or rata{'ed agent, or bath, in the St Such change was authorized by the carparation’s board of directars. | hereby accept the appointment as registered

[

CR2E037 (10/97)

agent. | a 7] F17.0503, Florida Siatutds. f 0/ )

staNaTUREY )/ (L, I j /2) 7
= atl of 3 P agtd &. {NOTE: Registerad Agent slgnature requirad vhe i DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND'DIRECTORS 1N 12
TITLE PD L] peLETE 1ATTLE ‘ 1 Change [T Additian
NAME RICHARDSCN, LEOLA 12 NAME
SIREET ADDRESS | 39402 AVE. S. 1.3 STREET ADDRESS
CITY-ST-2P F1. PIERCE FL 1.4 CITY-$T-1P L . o
TInE [ EI DELETE 21 TIILE [ Crangs  [F Adcition
NAME WATSON, MABEL 2.2 NAME
sreeTAnoress | 431 N, 20TH ST. 2.3 STREET ADORESS
CITY-ST- 2P FT. PIERCE FL ] 2 4CITV-§T-ZP
TITLE T I_1 DELETE 3.1 TITLE [Tchange [ Addition
NAME RICHARDSON, JOE , 32 NAME
sTReeT ADDRESS | 3902 AVE. S. 2.3 STREET ADDRESS
CITY-S7-2P FT. PIERCE FL 84, CITY-ST-2P ) ' .
g D [T oELETE 4.1 TITLE L Change [ Addition
HAME "HILLS, BERTHA 4,2 NAME
STREETADDRESS | 1406 N. 22ND ST. 43 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 14 CITY-$1- 2P ]
TILE D L] DELETE 51 TIME ‘ [T Change ] Addition
NAME MCKINLEY, BEATRICE 52 NAME ‘
stReeT aopeess | 1509 N, 39TH ST. 5.3 STREET ADDRESS .
CHTY-5T- P FT. FIERCE FL 5.4 CITY-5T-2IP o
TTLE [T CELETE 6.1 TITLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AODRESS
CITY-ST- 21P ] 64 CITY-57-ZIP L ) _
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 11 9.07(3)(i), Florida Statutes. [ further certify that tha Information

indicated on this annual jeport or supplemental annual report Is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an
officer or directar of theforporation or the raceiver or trustee empowerad ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 er Bloek 13 if £hangfd, or on an attachment with an address. b}j i_g#l?o

SIGNATUREMAL L] )AL na Lles Kellom OII/Z‘?X




