FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT MSay 21, 2008f g-OO am
DOCUMENT # 763495 ecretary of State
1. Entity Name 05-21-2008 20026 006 ****5] 25
THE HOUSE OF PRAYER OF THE LIVING GOD, NC. % ©
Principal Place of Business. Mailing Address i .
401 SOUTH 2ND STREET PO BOX 1535 e
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 '
S o e P B - S TR B T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3491280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desid [ %TRS Additional
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registsred Agont

Name | 128 Fiytan,

=dENKING, DOROTHY M

619 N 9TH STREET o Strest Address (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142 .. %2>

-h.‘ City FL | Zip Code

8. The above named emn} sn.lbrpna this staternent for lhj&rpase of changing its registered office or registerad agent, or both, in tha Siate of Aorida. | am familiar with, and accept
the obligations of registered agent.  * I
S

SIGNATURE

Sigrimture, tysed ox pertad Rame of (0 agent and fiks i ' s, {NOTE: Ragitrsd AGBN EOMELMG mauind whin minsding) DATE
Filing Foe is $61.25 .« 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 v Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTQRS IN 10
e PD . [T Ootets me ~ X()tmw O Adsition
MME  -RJGNKINS, DOROTHYM . .. - . W"“SL‘/‘/"O_FU\«
STEET ADDRESS | 619 N TH STREET XA STREET ADDRESS
CITY-S1-21P IMMOKALEE, FL 34142 . CITY-ST-2P
e VSTD O Deee e adu_ P@m Q1 Addiion
NAME | JERNKINS, VICTORIA NAME Y
STREET ADDRESS | 619 N 9TH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CIvY-ST-2IP
THLE vD O Desete TITLE O crange ] Aadition
NAME BURTON-ERVIN, GLENDA NAME
STREET ADDRESS | 420 VALLEY DRIVE STREET ADDRESS
CHY-ST-2IP LEHIGH, FL 33936 CITY-ST-2IF
TME v [ Detete TIE O Ctange [ Addition
NAME ARMSTRONG, LUCILLE NAME
STREET ADODRESS | 408 SE 11TH STREET STREEN ADDFESS
LCITY-ST-2P IMMOKALEE, FL 34142 CIY-ST-21P
TmE 3 Deete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TILE O Detete TIE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-ZIP OTY-ST- 7P

12. | hareby certify that the mformation supplied with this lm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or trustes empowered to execute this report as required by Chapter 617, Florida Swatutes: and that my name appears in Block 10 or Block 111t

SIGNATURE: _ %ﬁ a | L[29/o8 A27CSPA77

EIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR IMRECTOR

T




