FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 762442 (2)

Corporation Name

MY HOUSE OF PRAYER, INC.

MAHDONAAIERTA

Principal Place of Business Mailing Address
STATE RD 351 STATE RD 351
PO BOX 1168 PO BOX 1168
ITY F 28 CROSS CITY FL 32628
CROSS G L 3% 3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1982 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2190358 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certficate of Status Desired 0 $8.75 Additionat
22 ;;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] (28] Trust Fund Gontribution Added to Faes
Zip Country Zp Country B. This corporation has liabiity for intangible tax under s, 199.032,
m E] ;] E] Flotida Statutes L] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
SPURLN, WH—UE F. 82 Streat Address (P.O. Box Number is Not Acceptable)
CAMP STREET
CROSS CITY FL 32628 83
84| City FL |65| 2ip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Flonda Such chan%e was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am

famihar chcqp t] ?bhgatl 5 of, Saglan 617.05 [prida Statutes.
SIGNATURE bﬁc ;9‘ \5’/ 5 / ?é

Signature, fyped or pnted naime af regietered agh v ard te || spplicabic [NCTE: Rugstered Agent signature requred wher reinstatng) FoaeF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRFGTORS IN 17
HTLE PD [CIDELETE 11TILE [JChange [ Addilion
RAME SPURLIN, WILLIE F 1.2 NAME
streeT aooress | CAMP STREET 1.3 SIREET ADDRESS
CITY - §1-212 CROSS CITY FL 14001Y-S1-2IP
TILE DC [JDELETE 21TITLE [Jchange [ Addition
HANE SPURLIN, MARY JANE 2.2 NAME
steeeraookess | CAMP STREET 23 STREET ADDRESS
CiTY-ST- 2P CROSS CITY FL 2 4CITY-ST-2P
TRLE YO [JDELETE F1TINLE [ Change ] Addition
NAME CORBIN, SAMUEL J. 32 NAME
streeT aporess | 2ND AVE. E. 33 STREET ADDRESS
CITY-ST-21° HORSESHOE BEACH FL 34 CITY-§T- 2P
TITLE 1] [IDELETE 41TITLE [Clchange [ Addition
NAME WALKER, KAZUKO 4 2NAME
streeTaoress | CAMP ST. 43 STREET ADDRESS
oIy -5T-21° CROSS CITY FL 44510 -57- 2P
TITLE 8T [CJDELETE 51TITLE OChange [ Addition
NAME BIRCHFIELD, MAXINE S. 52 NAME
streetanoress | P. Q. BOX 271 N/A 53 SIREET ADDRESS
CITY-ST-2° HORSESHOE BEACH FL 5.4 CITY- 51-2IP
ITLE [CIDELETE BATITLE [Jchange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21° 6.4 CITY-ST-2IP

14, | do hereby certify that the information supphed with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.073)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Ehanged or on an attachment with an address.
S-S5 n7C | eI -5¢29

SIG N ATU RE: M"' z{{' 1 OF S/GNING OFFICER OR INRECTOR i} Daytime Frore #

BIGNATURE AND TYPED O

CR2E037 (12/95)




