FILE NOW: FILING FEE IS $61.25

NONPROFIT AZ s FLORIDA DEPARTMENT OF STATE
CORPORATION "~ Sandra B. Mortham
ANNUAL REPORT ]

1996 N g

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75823

1. Corparation Name

INC.

(8)

MOTHER TAYLOR'S HOUSE OF PRAYER AND MINISTRIES,

Principal Piace of Business

WALDO ROAD. P.O. BOX 81

Mailing Address
WALDO ROAD. P.O. BOX 81

NI O G

WALDO FL 32694 WALDO FL 32694
3. Date Incarporated or Qualified 3a. Dale of Last Raport
10/26/1981 /1995
2. Princpal Plage of Business 2a. Mailng Address 4. FEl Number Applied For
[21] [26] NOT APPLICABLE Not Appiicabie
ite, Apt. #, elc. Suite, Apt. #, et i
Sute. Ap &t Hte AP £ 5. Certificate of Status Desired $8.75 Adc!monal
r;;l ;l Feo Required
City & State City & State 6. Elaction Carmpaign Financing ss.oo May Ba
’El ;5—\ Trust Fund Contributon g Added to Foes
Zp Country Zp Country 8. This corparation has liability for inta'ngiblet under 5. 199.032,
;l H ;9—\ _:!?l Florida Statutes () ves ﬁxNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAVLOR: HENRY LEE MRS 82| Streat Address (P.O. Box Number is Not Acceptable)
755 LINE AVE
PO BOX 81 83
WALDO FL 32694 84| Gity FL |as Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I R
Signature, typea of grintedd na e of regararod agrit atnd i If a1 b (NOTE Registared Agen signaturs recired when ronslal ngs DATE
12, OFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTE PD () OELETE 11TILE [JChange [ Addition
NAME TAYLOR, HENRY LEE MRS 12 NAME
staeer anoress | 799 LINE AVE 13 SIREE! ADDRESS
LTy ST 2P WALDO FL N 14 0Y-57-2P
TITLE St CJDELETE 217MTLE Bcnange [ Addition
NAME RAINER, BARBARA MS 22 NAME
sneer anoess | BROWN ST 23 STREET ADDRESS
LTY-ST-2P HAWTHORNE FL 2 ACTY-ST-2P
TITLE 1D [JOELETE 31TITLE [JChange [ Addition
NAME WALKER, ZYLPHIA MRS 32 NAME
staeer aoorsss | STATE RD 1475 34 STREET ADDRESS
Ciy-Sr-2ip WALDO FL 34 CITY-ST-2IP
TILE AS [JOELETE 41 TILE Ochange [ Additian
NAME RICH, MARY ANN MRS 4.2 NAME
siceranoress | LINE AVE 49 STREET ADDRESS
CHY-S1-2F WALDO FL 44 0TF-5T-2P
TITLE v [JOELETE 51TITLE Ochange [ Addition
NEME BROCKINGTON, MARILYN MRS 57 NAME
sineer aporess | INE AVE 573 STREET ADURESS
CT-ST-2P WALDO FL 54 0ITY-5T-2F
TILE [JOFLETE 61TIMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STACET ADDRESS
CTV-5T-2P £4CiTY-57-2P

14. | da hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | 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 same legal effect as if made under
oath; that | am an officer or director of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
SIGNATURE: H@Y’T 16&_ J%A - 904/ ~4o8 /695
AND TYPED OR PRINTED NEME OF SIGRING DFFICER OR DIRECTOR Date ayime Phane 4

"BIGNATU

CR2E037 (12/95)




