SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON. OR AFTER SEPTEMﬁER 30, 1998,

AMOUNT DUE GN OR BEFORE 09/30/98: $81.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TQ REINSTATE: $236.25).

FILED

PQGUMENT # 737960

THE HOUSE OF PRAYER OF OCALA INC.

!

(5)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 ‘ ] X “'ﬂ‘ DIVISION OF CORPORATIONS

Secretary of State

O A

Principal Place of Business Malling Address

603 W WILLINGHAM ST 603 W WILLINGHAM

§T 3. Date Incorporated or Qualifiad

24] 25} 20]

SYLVESTER GA 31781 SYLVESTER GA 31781 02/01/1977
4. FEI Number Appliad Far
59-1762313 Not Applicable
2. Princlpal Piace of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 addttional
?ﬂ §| Fee Required
Sulte, Apl. #, alc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 mayBo
22 m Trust Fund Contribution Added to Foes
City & State | Ciy & State 7. ls this nonprofit corporation a homeownorg assoclation’?
23 23] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. Yos No

8. Name and Address of Current Reglstered Agent

SAMUEL, EVANGELIST GEORGIA
2502 NORTHWEST 18TH ST.
OCALA FL 32670

10. Name and Address of New Registered Agent
8% Name
82| Streat Address (P.O. Box Number Is Not Acceptable)
83
84| City FL735| Zip Code

office or repistered agent, or bolh, In the State of Florida. Such ohange B
s of, section 617.

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

s authorized by the corporation’s board of directors. | hereby accepl the appolnt;ys reglstered

Florida Sialutes.
orl g“ /0‘_ 9

agent. | aggniliar with, and accept ‘he obliga\'Q:
SIGNATURE ﬁlﬁﬂg Conird. G

Bignature, Wor?ﬂntad nam;qrogilllmd mgenl and titia It spplicable.

~t

(NOTE: Reglstered Agant signature requirad when reinstating) DATE

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE DELETE 1TmE : ¢ . Change Addition
NAE ﬁntson, MARGARET E al 12NayE Jonice m. Smith z i’; H
steetanoress| PLOL BOX 5029 N/A 13 STREET ADDRESS 'P, O BoA XS5 Y / 4/ .

CITY-STZP SYLVESTER GA 14 CITY.ST.ZP onn e llnn ) F—h’ja (7474 3(7 =

TmE PD (] oELeTe 21TImE \ Chyt . Change Addition
e SAMUEL, EVANG GEORGIA 220 Haypeod 5’,_’“ Smes Smm

streetanbress| 603 W WILLINGHAM ST 2.3 STREETADDRESS ¢ ,Q&"—‘f“ S Y| 4, 62 V P
crvsrze | SYLVESTER GA 24 CITYST-2P Dpnnellon. F’-iﬁ] e 30

TE T (7] oewere BATTLE o Change || Addition
NAME POPE, NAOMI 32NAME

STREETADDRESS | B03 W PINSON ST 3.3 STREET ADDRESS

CITY-ST-ZIP SYLVESTER GA 34 CITY-ST2P

e D . DELETE A1TITLE ; , Change nddition
havE EWRING, DELOIS W 42HANE 8/1"’*/5:1 r guxrg Fecteo b gﬂ .
streeTAnoREss | 105 WILLOW ST asweeromess| 1 100 S, Tl 'O lae «_ g

cmvstze | SYLVESTER GA L4 CITYSTZP talm. F\ 5‘70- U

T D [ verere B1TME / ] change [ ] Adiion
NAME SIMPSON, PATRICIA © 5.2 NAME

sTREETADDRESS | 2502 NW 18TH STREET 53 STREET ADDRESS

CITY-$T-ZIP QCALA FL 34475 54 CITY-S12IP

TITLE D (] pecere B1TME [ changs [ Addition
NAVE QUINN, DEBORAH A 8.2 NAME

streeTanoress | 220 E CHERRY STREET 6.3 STREET ADDRESS

crvstze | ABBEVILLE GA 31001 G4 CITYSTZIP

14. | heraby certify that the Information suprlied with this filing does not quallfy
{:]

indicated on this annual report or supp
an officer or director of the corporation of the recelver ot frustee empowered to execute thls reporl as required by Chapter 617,

cf,l !3”(-,

in Block 12 or Block 13 if changsed, or on an atlachment with an address.

SIGNATURE: %%MQ%%WMM

for the exemption stated In secticn 119.07(3)(i), Florida Statutes. [ furthar cerlify that the information

mantal annual reporl is true and accurate and that my signature shall have the same |9?_E| effact as if made under oath; that | am

lorida Statutes; and that my name appears

DRECTOR

Sep 23 1998 8:00am’

CRZED37 (5/98)



