2007 NOT-FOR-PROFIT CORPORATION
. '~ ANNUAL REPORT FILED

DOCUMENT # 755689 Mag 01, 2007 195100 A
1. Entity Name
TIEENEIBLE WAY PRAYER MISSION INC. ecretary 0 tate
Principal Place of Business Mailing Address
5789 NW 7TH AVENUE 5789 NW 7TH AVENUE
MIAMI, FL 33127-1142 MIAMI, FL 33127-1142
04232007 No Chg-NP CR2E037 (4/06) .
DO NOT WRITE IN THIS SPACE AT Aopied Fol
75-6689000 Nat Applicable
5. Certilicate of Status Desired a gggfq:lzm"a'

6. Name and Address of Current Registersd Agent

D e 1 AT DO NOT WRITE
MIAMS FL 33247 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or pnted name of registersd agent and ttlo d appiicable (NOTE: Rogisterad Agent signeture required when reinstaing} DATE

Flling Feo Is $61.25 9. Elaction Campaign F_inancing $5.00 May Ba

Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFees UN0Na0TS1035

JE AN .!ﬂ?...",lj'll 1D’3wl‘ll’|"l 122 B

10. QFFICERS AND DIRECTORS TR TTt 7
TME PD
HAME ADAMS, BERRY M

STREET ADDRESS | OB1 NW 215
CITY-ST-21P MIAML, FLL 33169

TLE T

NAME ROLE, BILLIE J
STREETADDRESS | 1450 NW 179 TERRACE
CIFy-51-2P MIAMI, FL 33169

TM.E A"}
NAME ADAMS, ELOIS L

STREET ADDRESS | 1150 NW 108 TERRACE
Cly-51-2IP MIAMI, FL 33168 Do NOT WRITE

we | BRYD, MARY A IN THIS SPACE

STREETADDRESS | 7730 NW 12TH AVENUE
CITY-ST-2P MIAMI, FL 33150

TMLE S

NAME HAWKINS, JUANITA
STREETADDRESS | 7730 N.W. 12TH AVE.
CiTY-S1-2P MIAMI, FL 33150

FTLE !
NAME |
STREET ADDESS
chy-st-2p

12. i heraby certify that the information supplied with this lilm; doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trusies empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, of on ap-a{lachment with an addrass, with all other like empowered.

SIGNATURE; [ 2o i B 9’/2?/?7 S A7-35T( .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Daytma Phone #

7 . |



