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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsu(g:ac:;a(r:’;zpscﬁ:inows Secretal'y Of State

DOCUMENT # 758239 (8)

Corporation Name

MOTHER TAYLOR'S HOUSE OF PRAYER AND MINISTRIES,

e | 00O

Pringipal Place of Business Mailing Address
WALDO ROAD. P.0. BOX 81 WALDO ROAD. P.O. BOX 81 3. Dale Incor fi
. T . porated or Qualified
WALDO FL 32604 WALDO FL 32694 10 fﬁi 198’
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maiting Address
P 9 6. Cenlificate of Status Desired % $8.75 Additional
21 26] Fee Required
Suite, Apt. #, elc. Sulte, At #, etc. 6. Election Campaign Finanging $5.00 May Be
22 ;l Trust Fund Contribution O Added to Feos
City & Stato City & Stale 7. 1s this nonprofit corporation a homeownergassociation?
23] 26] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intgngible
[m E] 20 m Personal Property Tax due June 30, Oves T o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent i
B1| Name
TAYLOH. HENRY LEE MRS B2| Sireot Address {P.O. Box Number is Not Acceptable)
PO BOX 81
WALDO FL 32894 )
) 84 City FL 85| Zip Code

1. Pursuant to the provislons of Sections 617 0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Bigralure, typsd or prinled neme of ragisierad agenl and lita If applicable (NOTE: Registered Aganl sigralure required when relnstating} DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L] DELETE 11 TITLE [ change ] Addition
NAME TAYLOR, HENRY LEE MRS 12 KAME
staeet aobress | 709 LINE AVE 1.3 STREET ADDRESS
CHY-57-2P WALDO FL 14€01Y-51-2P
TITLE 3] T DELETE 21TME [ Change ] addition
NAME RAINER, BARBARA MS 22 NAME
sreeraoohess | 301 N HIGH WAY 23 STREET ADDRESS oo
CITY-§T-2P WALDO FL 2. 4CITY-5T- 7P
TITLE 1] C] DELETE 31 TMLE [T cChange [T Addition
NAME WALKER, ZYLPHIA MRS h 3.2 NAME
streer anokess | STATE RD 1475 3.3 STREET ADDRESS
£iTY-81- 20 WALDO FL 34.CITY-§1-21p
TITLe RS [T oeceTe 41 TIE T Chengs L] Addition
HAME RICH, MARY ANN MRS 4. 2 NAME
smecTaporess | LINE AVE &3 STREET ADDRESS
oiTY-S1- 2P WALDO FL A4 ITY-51-2P
TME v [T pecere 51TILE I Change ] Addition
NAME BROCKINGTON, MARILYN MRS 5.2 NAME
seeTanoess | LINE AVE 5.3 STREET ADDRESS
EiTY-5T-2p WALDO FL 54 CITY-ST-2P
e [T DELETE 6.1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CITY-ST- 2P 6.4 CIIY-ST-2IP

14. | heraby cenify that the information supplisd with this filing does not quality for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effact as if made undar cath, that | am an
officer or director of the corporation or the recaiver or truslee empowared to exacute 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 attachmanl with an address.

4
CIMAL AT I . ) Y S M s M-mu e .. ZA

nggggg'ﬁgN ’“’ > FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 O O am

CR2E037 (10/97)



