SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary‘of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 758239
1. Cemoration Name
MOTHER TAYLOR'S HOUSE OF PRAYER

AND MINISTRIES,.
INC. | |

Principal Place of Business

WALDO ROAD. P.0. BOX 81
WALDO FL 32694

Mailing Address

WALDO ROAD. P.0. BOX Bt
WALDO FL 32694

[IIEA

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90033 029 ****75.00
08-17-1999 90013 050 ****70.00

LRV O

68691ﬁ~ 90813 - gO

MU IERCUER I

24] [2s] 20] [30]

Trust Fund Contribution

0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2 10/26/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Applicable
= City & State Gty & State 5. Certifcate of Status Desired (. $8.75 Additonai
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Namse and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabia)

81| Name
TAYLOR, HENRY LEE MRS - o2
PO BOX 81
WALDO FL 32694 ) 83

841 City

FL

85( Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpesé 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

Slgnature, typed or printad nama of registered agent and title if applicable.

{NCTE: Registsrad Agent signature required when minstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (1 DELETE 14'TME [JChange [ Addition
NAME TAYLOR, HENRY LEE MRS 1Z0ME
streeraopRess| 759 LINE AVE 13 STREET ADDRESS
CITY-51-2P WALDO FL 14CITY-5T-2P
TITLE SD [ DELETE 21TME [OChange [ Addition
NAME RAINER, BARBARA MS 22 NAME
streeraooress| 301 N HIGH WAY 23 STREET ADDRESS
CITY-87-2P WALDO FL 2,4 CITY-ST-2P
TMLE 10 ] DELETE 31 TME [Change  [J Addition
NAME WALKER, ZYLPHIA MRS 12 NAME

,smeeTaooress|  STATE RD 1475 33 STREET ADDRESS
CITY-ST.2IP WALDO FL 34.CITY-5T-2P
TME AS J DELETE 43 TME [OChange [ Addition
NAME RICH, MARY ANN MRS 4.2 NAME
sweeraporess|  LINE AVE 43STREET ADDRESS
CITY-§T7-ZIP WALDO FL 44 CITY-5T-2IP
TME v [ DELETE 5.1 TMLE [JChange [ ] Addition
NAME BROCKINGTON, MARILYN MRS 52 NAME
smeeraporess|  LINE AVE 535TREET ADORESS

CITY. ST 2P WALDO FL SACHY-ST-2P

e -] —— =TT DELETE. —J &1 TME ClChange L] Addtion
NAME - 6.2 NAME

STREET ADDRESS 63 STREET ADORESS
CITY-§T-ZP S4CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Segtion 119.07(3)(i), 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 leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o 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, with all other iike empowered.

SIGNATURE: H

D§/ 1eleq

Daytime Phone #

CR2ZEQ37 (5/99)

(012914




