% R I

FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 76244

1. Corporation Name

MY HOUSE OF PRAYER, INC.

(2)
A

Principal Place of Business Mailing Address

STATE RD 351 STATE RD 351 3. Date Incorporated or Qualified
CROSS CITY FL 32628 CROSS CITY FL 32628
4. FEl Number Applied For
59-2190398 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desired O $8.75 Addiional
Fl m Fee Required
Suite, Apt. ¥, aic. Suite, Apt. #, eto. 8. Elaction Campalgn Flnancing $5.00 May B
22 m Trust Fund Contribution Added to Foes
City & State City & State 7. s this nonproflt corporation 8 homeowners assoclation?
EI ?B-I D Yes |:| No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El 2_9‘ ;6] Personal Property Tax due June 30. |:] Yos |:| No
9. Name and Addreas of Current Reglatared Agent 10. Name and Address of New Reglstered Agent
81| Neme
SPURUN. WILLIE F. B2 Street Address (P.O. Box Number is Not Acceptable)
CAMP STREET
CROSS CITY FL 32628 8

841 Chy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
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

agant. | am familiar with, anfd accept the gbligations af, Section §17.0503, Florida Statutes.
SIGNATURE ﬁ’% 2 P Wl P Sounlin I—-F~7¥
DATE

glle, lypred o« prinlad nhme of regisigfad agenl arl Iitie H applicable. (NOTE: Regislerec Afent signature requirad when reinatating)

CORPORRTON FLORIDA DEPATTMENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT cretary of State
1998 oNSON O CORPORATINS Secretary of State

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE ™ "I DELETE 14 TITLE [Tchange ] Addition

NAME SPURLIN, WILLIE F 1.2 NAME

sreeranoness | GAMP STREET 1.3 STREET ADDRESS

CITY-ST-2P CROSS CITY FL 1.4CITY-§T-21P

TILE DC (I DELETE 2ATILE [J change [ Addition

NAME SPURLIN, MARY JANE 22 NAME

staeer aporess | CAMP STREET 2.3 STREET ADDRESS

CATY-ST- 2P CROSS CITY FL 2.4 LITY-S§T- 2P

TILE v L1 DELETE 3.1 TILE L] Change [ Addition

HAME CORBIN, SAMUEL J. 32 NAME

sweetaporess | @ND AVE. E. 3.3 STAEET ADDRESS

CITY-ST-2P HORSESHOE BEACH FL 34, CITY-51-2IF

e U T DELETE 41 TITLE T change L] Addition

NAME WALKER, KAZUKO 4 2NAME

sweeTaporess | CAMP ST 43 STREET ADDRESS

CITY-81-2IF CHOSS CITY FL 44 CITY-5T-27IP

T ST [“Toeere 5. TITLE [Tchange L Addition

NAME BIRCHFIELD, MAXINE §. 5.2 NAME

seerappress | P. 0. BOX 271 N/A 6.3 STREET ADDRESS

oY-S7-2IP HORSESHOE BEACH FL 54 CITY-ST-21P

TALE [ OELeTE 6.1 TITLE “LJ Change L Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64 GTY-51-21P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemﬁiion stated in Section 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 legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered lo 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.

e . ,
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CIfARMATIIONE .




