A
'

]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Wik :
SIGNATURE . . :
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature raquired when reinstating) DATE 6‘
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D : [ DELETE 14 TITLE T [} Change IjAddmon -
- | wane 1 BENJAMIN, REV. CHRIS : 12NAME . ' 5
smeetsooress| 825 WRIGHT STREET 13 STREET ADDRESS S e i
cmy-sT-ZIP THOMASVILLE GA . 14CITY-5T-2P &
TME D [ DELETE 21 TME ) [IChange [ ] Addition | ©
NAME MIXON, THEODOTHIA ) 22 NAME
sreeTanoress| 16200 NW 5TH PLACE - Baasmesracoress| : '
omv.stze . [ CAROLCIYFL: =~ - - ~  _RssemvstAP_ e o o L e ..
D ) [ DELETE 31 TILE . . CJChange L] Adgition

FILE NOW FILING FEE IS $61. 25 _ FILED

NONPROFlT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 30, 1 999 8 ¢ Ooam

ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 743510

1. Corporation Name

HOLY TABERNACLE INTERNATIONAL HOUSE OF PRAYER FO
R ALL MANKIND, INC. .-

0081124

01-30-1999 90004 014 *#=#%6] .25

Principal Place of Business' : I Mailing Address . ]
' 825 WRIGHT STREET ™ . 825 WRIGHT STREET
. THOMASVILLE GA 31792 . -~ THOMASVILLE GA 31792
H Iz Principal Place of Business 2a. Mailing Address , 3. Date Incorporated or Qualifed
im 5 07/07/1978 o
*  Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI| Number ‘ Applied For
Nezt——— 2 e e = __._-;l=;___ [ - = - _59'1845948 R N NotApphcabIe_‘_
ity & Stats City & Stat
 City e tty ae 5. Certifcate of Status Desired d $3 75 Additionat
;I . 28] Fee Required
Zip "Country . . Zip Country 6. Election Campaign Financing - o $5.00 may Be
;‘ [2_5-| EI [;‘ Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent - 10. Name and Address of New Regtstered Agent
' R 81[ Mame
BENJAM[N CHR'S LG A R T e T s LT T, | 82 Street Address (P.O. Box Number is Not Acceptable)
928 NW 65TH STREEI' _ '
MIAMI FL” 8
' 84| cCity FL. 85! Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 817 1508 Flonda Statutes the abova-named corporation submnts this’ statement for the purpose ‘of changmg lts registered
*office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlrectors I hereby,aocept the appomtment as regt istered "

<. BENJAMIN, CHRIS; I v - o e
3 52602 RODMAN RD - 33 STREET ADORESS
: HOLLYWOOD FL ' 14, CATY-ST-ZP

M . T DELETE 47 TITLE , . [Change ' [T} Addition

_| MOBLEY, CHRISTNE . - 4.2NANE e e

s| 5210-NW 180TH TERR ' B 43 STREET ADDRESS Tl ' :
| omy-sT-ze CAROL CITY FL 84 CITY-ST-ZP L RTINS I CEPCINE SUI SNy
| TmE . [ DELETE 54 TITLE : [IChange [ Addition
NAME : 52 NAME -
STREET ADDRESS §.3 STREET ADDRESS
CIFY-57. 7P o ’ S4CMY-5T-29 : _
e - - — T DELETE 81 TITLE i B . JChange  [J Addition .
NAME . . X ) 6.2 NAME o . ;
STREETADDRESS| © : . : 6.3 STREET ADDRESS g
CITY.5T.7P ! 64 CITY-5T-2P

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemehtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute 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 attachment with an address, wjth all other like empowerad.




