FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997 s

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

*

DOCUMENT # 743510 2: (0)

1. Corporalion Name

HOLY TABERNACLE INTERNATIONAL HOUSE OF PRAYER FO

R AL NANKND, N OGO r

Principal Place of Busingss Mailing Address
825 WRIGHT STREET 825 WRIGHT STREET
THOMASVILLE GA 31792 THOMASVILLE GA 317926539
3. Date Incor$orated or Qualified | 3a. Date of Last Fst%rt
07/07/1978 02!57/1
2. Principal Place of Business 2a. Mailing Aodress 4, FEI Number Applied For
™ ;l 59-1845048 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. - , $8.75 Additional
El ;I §. Cortificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has liabHity for intangible tax under s. 189.032,
_2—4] ;5] E E Florida Statutes [Mves o
5. Name and Addrese of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
BENJAMIN, CHRIS 82| Strest Address (P.O. Box Number is Not Acceptable}
828 N.W. 85TH STREET
MIAMI FL 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am famiiiar with, and accept the oblhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typred or printed nama ol registered agent and title if applcable (NOTE: Registerad Agent signatute requirad when reinsiatirg) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TE D L] DrLeTe 11 TILE [Jchange [ Adaition
NAME BENJAMIN, REV. CHRIS 1 ZNAME
steeet aporess | 825 WRIGHT STREET 13 STREET ADDRESS
CITY -ST- 2P THOMASVILLE GA 14 CITY-ST-2P
TiE D L] DFLETE 21TILE U Crangs (] Addition
NAME MIXON, THEODOTHIA 22 NAME :
staeer aporess | 16200 NW 5TH PLACE 23 STREET ADDRESS
LITY-$1- 2P CAROL CITY FL 2 4CITY. 7.7
TITLE D L] DELETE 31TILE CJchange  [J Aadition
NAME BENJAMIN, CHRIS, Il 32 HAME
streeraporess | 2602 RODMAN RD. 4.3 STREET ADORESS
CITY-ST-21P HOLLYWOOD FL 34, CITY-§1-2IP
TITLE M [T CELETE 41TME [ ] Change [T addition
NAME MOBLEY, CHRISTINE 42 RAME
smeeracoress | 5210 NW 180TH TERR 4% STREET ANDRESS
CITY-ST- 2 CAROL CITY FL LA CITY-ST- 2P
TIRE LI DeELETE 51TME ] Change [T Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2P
TITLE T[] DELETE 6.1 TITLE - [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
TY-S1-21P BACIY-ST-2P

14. | do hereby certify thal the information supplied with this filing does not quality for the exentption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or trustes empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: [21 47, HHBED /=/2-9 T(UX)ARE- 1595~

GNATLURE ROIBECTOR ala Deytime Phone #  DOTSA%D

FLORIDA DEPARTMENT OF STATE | Jan 2 1 1 99 7 8 O O am

CR2E037 (9/96)



