FILE NOW: FILING FEE IS $61.25 FILED

nggopgg‘ll':lgbj FLORIDA DEPARTMENT OF STATE Mar 03 ) 1999 8 : 00 am
Katherine Harrls
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90050 025 ****5]1.25
762442 ’
1. Corporation Name
MY HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
STATE RD 351 STATE RD 35t
PO BOX 1168 PO BOX 1168
CROSS CITY FL 32628 CROSS CITY FL 32628
2. Principal Place of Businass 2a. Mailing Adgress 3. Date Incorporated or Qualifed
1] S tals Road 35 ] £.0. 6oy 1LY 03/16/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Numbar Applied For
- —El‘.ﬁ e - [ — e - .. —_— ,ﬁs,g'hzlgga,ga ___1Not Applicable-
City & State City & State > _ . $8.75 Additional
—_ 5. Certifcate of Status Desired [ )
;l ”t) ¥3¢ JLDQ g pg_,v,gl L |28 Yoss J=R 5 Fee Required
Zip Country ~ Zip T 7Country 8. Election Campaign Financing O $5.00 mayBe
24 32 L 4T [25] 20] 324,28  [30] Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPURUN. WILLIE F. 82| Street Address (P.O. Box Number is Not Acceptable)
CAMP STREET
CROSS CITY Fl. 32628 &3
84! City 85| Zip Code
FL |
11, Pursuant to 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 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 registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes. : -
SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicabia {NOTE: Registered Agent signature rejuired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD O DELETE 1ATME ClChange [ Addition
NAVE SPURLIN, WILLIE F 12 NAME
swreeacoress| CAMP STREET 1.3 STREET ADDRESS
arv.sr.ze | CROSS CITY FL 14 CITY-ST-ZP .
TME oC 0 DELETE 24 TITLE I// D Mfchange [ Addition
NAME SPURLIN, MARY JANE 22 NAME
streeT aooress| CAMP STREET 23 STREET ADDRESS :
crv-st.ze | GROSS CITY FL 2 CITY.ST.2P .
THLE VD e DELETE 34 TIMLE s /D . e [ Change &Aﬂdiﬁop
N CORBIN, SAMUEL J. sonae sour b, Annie K.
smeeet anoress| 2ND AVE. E. sasTreeranoress | 0 2 mp Shoctt
crv-stze | HORSESHOE BEACH FL wcervsrze |G wss &L FL 3262%
TITLE D 1 DELETE 44TE v [lChange [ Addition
NAME WALKER, KAZUKO 4.2 NAME
street aooress| CAMP ST. 43 STREET ADORESS
GITY-5T-ZP CROSS CITY FL 44 CITY-ST-2P
TLE ST P OELETE 51TITLE [JChanga [ Addition
NANE BIRCHFIELD, MAXINE S. 5.2 NAME
steeeraopress| P 0. BOX 271 N/A 53 STREETADDRESS
CITY-ST-2IP HORSESHOE BEACH FL 54 CITY-ST-2IP
TME (] DELETE 6.1TME Dlchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute 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 a

SIGNATURE:

ress, with all other like empowered.

0011977

CR2E037 (11/98)

2 - 7;@9?

352:498-5617



