2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 765505

1. Entity Name

MCTHER OF GOD HOUSE OF PRAYER, INC.

Principal Place of Business

17880 CYPRESS CREEK RD.
ALVA, FL 33920

Mailing Address

ALVA, FL 33920

17880 CYPRESS CREEK RD.

2. Principal Place of Business - No £.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90040 015 ****61.25

MR ERMER R ERRD

01162007 chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEt Number Applied For
59-2226813 Not Applicable
- - " -
Zip Country ap Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BEEVERS, CARCL A
17880 CYPRESS CR RD
ALVA, FL 33920

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _—

Signature, yped of primed name of fegisiered agenl and tide it applicable.

(NOTE: Regislered Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O oetete TITLE ¢ (X Cange [T Addition
NAME FIONTS, WALTER NAME FOWS WALTER

STREET ADDRESS | 18064 HORSESHOE BAY DR. STREET ADDRESS | \AO by HHORSE.GHOE BRH (LR ALE

CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-21P FORT HHe RS L 33G{d

LE VP [ Delete TIME vP ) (Rchange ] Addiion
NAME WOOLAM, JOAN NAME Loy, oLt

STREET ADDRESS | 3583 EDGEWOOD AVE. STREET ADDRESS \3[,[ WIMLLER AVE

civ-si-2p | FORT MYERS, FL 33916 o-ST-IP | GO RT MNERS. FL B34 00

T T 1 petete TILE T ) BA.Change [ Actition
HAME CHRISTINE, CARGNONI HAME WESTER, BRenDR

STREET ADDAESS | 1840 LES CHATEAUX BLVD. #101 STREET ADDRESS | X304 LE AVIT T RD.

cmy-s-#p | NAPLES, FL 34109 CITY-57-2IP RLyA, L3347 0

TTLE S O Delete TITLE 5 ’ [ Change [ Addition
HAME HARTTER, DORIE HAME RoOIKS, shpron

STAEET ADDAESS | 5687 CAPT. JOHN SMITH LOOP #142 STREET ADORESS | 599 06, - | C.& DABBEM O,

CITY-ST-7IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP FoflT MVERS, FL 339 \q

TTLE ch O Delete TITLE h DR Change ([ Addition
NAME BEEVERS, CAROL A NAME ReeEve RS, LaRoL A,

STREET ADDRESS | 17880 CYPRESS CREEK DR STREETADORESS | 1 evp 0 A PRESS CREEIG DR

cmy-sT-2P | ALVA, FL 33920 ciry-ST-27IP ALVA &L 3392c

TITLE O Detete TITLE ' ] Change (] Addition
NAME NAME

STREET ADORESS B STREEY ADDRESS

CIvY-ST-2P EATY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AW B pira (e CheocR. Beevears

saaler  224.114-3614
Date

{7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




