- _r'NOT-FOR-PROFIT CORPORATION
/ ANNUAL REPORT (AR). FILED

DOCUMENT # 742493

1. Enlily Name

CHURCH OF HOUSE OF PRAYER, INC.

Secretary of State

Principal Placc of Business ' Mailing Address

CHURCH OF THE HOUSE OF PRAYER, INC. 908 S.W. AVENUE "C” PLACE

416 SOUTHWEST AVENUE C BELLE GLADE FL 33430-3225
us

Feb 12,2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, ¢l ' Suite, ApL #, ¢lc, st MOORE CR2E037 (10/06)
City & Slale City & Stale 4, FE) Numbar Applicd For
59-1813956 Nol Applicable
7 - -
° Country Zp Gouniry 6. Certificate of Status Desirad O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
HESTEH: EVA Streot Address (P.C. Box Number is Not Accoplable)
908 SW AVE C PLACE
BELLE GLADE FL 33430
City FL Zip Code

8. The abovo named antily submits this statement for the purpose of changing its registered office or registored agont. or both. in tho State of Florida. | am familiar with, and aceept
tha obligaticns of rogistorad agen!.

SIGNATURE
Signarure, typed o printed narme of regisiered agent and tile f eppicatle. (NOTE: Registared Agant sigralute required whan fensaung) DATE
FILE NOW: FEE IS $61.25 : 9. Eioction Campaign Financing $5.00 MayBe | . . Make Check Pa-yable to

Pue B.V May 1, 2007 ) Trust Fund Contribution. Added to Fees . Florida Department of State -
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS,/,CHANGES TO OFFICERS ﬁlND DIRECTORS IN 10
TILE P M delete ME [ Change  [C] Addltion
HAME HESTER, EVA (PASTOR) HAME e
SIRECT ADDAESS | 908 S.W. AVE.”C” PL. S IREE ADDRESS o ILIULIQDB 325375 .
CIV-SI-ZP | BELLE GLADE FL CIY-S1- 2P 0272107 -1 9= UI noBbl.eh
0L v [T malole TE [ change - {J Addition
NAME OTIS, ANTHONY (BISHOP) NAME
SIRELTADDRESS | 1124 NLE. 21ST STREET SIREET ADDRESS
CIFY-S1-2Ip BELLE GLADE FL CITY-S1-71¢
TILE sD 7 Delele Tt [Jchange [ Addbilon
NAMIE OTIS, CHARLYNE NAME - )
SIRETADDRLSS | 1124 NLE. 21ST STREET SIREETADURESS
CITY-$1-41P BELLE GLADE FL CITY-SI-2IP
(1111 D 3 Delete e {Jchange [ Addilion
NAME HESTER, DONALD NAME .
SIRILIADDRISS | 288 PARKVIEW COURT (P.O. BOX 504) SIREET ADDRESS
CITY-$T-2IP PAHOKEE FL 33478 CiTY-ST-2IP
e D O pelete T, [0 change [T Addition
HAME HESTER, WILLIE NAME
SIRECT ADDRISS | 364 BANYAN AVE SIREET ADDRESS
CITY-ST-7IP PAHOKEE FL 33476 cHY-SF-71P
HILE D L Delste e 7] Change [ Addition
NAME SINGLETON, HENRY NAME
STREE] ADDRESS | 8185 BELVEDERE ROAD-APT. 308 SIREETADDRESS
CIY-SI-2IP WEST PALM BEACH FL 33411 CITY-SI-7IP

12. | hereby ccml‘g that the information supplied with this fithg does not qualify for the exemplions conlainad in Soction 118, Florida Statutos. | further corify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the roceivar or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if ehanged, or on an atlaghment with an address, with all olner like empowerad.
SIGNATURE: é’%ﬂ Gt ~(. /Mr/u/nf, OFs 2/ (o /as 7 (s 61)994-/585

F Y Y ot i g S ————




