2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # 765505

1. Entity Name
MOTHER OF.GOD HOUSE OF PRAYER, INC.

[ PR o -

04-07-2008 90052 044 ****61 .25

[N &7

Principal Place of Busingss

17880 CYPRESS CREEK RD.

Mailing Address

17880 CYPRESS CREEK RD.

P . e e

ALVA, FL 33920 ALVA FL 33920 T ,'
2. Principal Place of Susiness - No P.O. Box # 3. Mailing Address H"”H"‘l |"” ”m mllm ||” I‘l“ M“ I‘I“ M“ Mﬂ I‘mm I‘ m‘

Suite, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-NF' CRIEG37 (12’,(5)

City & State City & State 4. FEI Number Applied For

59-2226813 Not Appiicable
Zip Country Zip Country o ) $8.75 Addttional
5. Certificate of Status Desired ] Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

BEEVERS, CAROL A
17880 CYPRESS'CR RD
ALVA, FL 33920

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named aentity submits this statement for the purpase 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
oL Signatire, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent cignature required whan reinstating) DATE
] y . T - T .

, - Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 MayBe | .. Make:éhé{:l_("’payabla to: .
Due by May 1; 2008 Trust Fund Contribution. [} Added 1o Fees orlda‘Depaitment of State ;

0. ~ QFFICERS AND OIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TILE P B2 Delete TITLE P BAChange [ Addition

NAME FOHS, WALTER NAME Loy, WHELLA .

STREET ADORESS | 18064 HORSESHOE BAY CIRCLE STREETADDRESS | 16 ol VW 1Mk LER RVE

omv-s-2¢ [ FORT MYERS, FL 33912 (Y-S | € ORT MYERS, EL D3RO

e VP Delete TmE ve " Rhange 7 Addiion

NAME LOU, BILL NAME Foﬂﬁ' WARLTE Ik

STREET ADDRESS | 1861 WINKLER AVE steer aopress | (B oY HORSE SHOoE BRY CHRELE

cy-s1-z¢ | FORT MYERS, FL 33901 Cmy-S1-21P FORT HYeprsy, T D312

TITLE T Delete TTLE T - = DA.Cnange (] Addition

NAME WESTER, BRENDA NAME QL SH, LE THA

STREET ADDRESS | 2301 LEAVITT RD STREET ADDRESS | - o1 PLUIM TREE

emv-s7-zF | ALVA, FL 33920 r-sT-2P | PUTA GORLA FL D395g

TIVLE s B Delete TITLE S B3,Change [ Addition

NAME ROCKS, SHARON NAME HaJe ?.C‘!.C\U-' SHRAROM

STREET ADORESS | 5209-1 CEDARBEND DR STREET ADDRESS | L oo~ 11 MO LiFEL TRAIL

cm-s-zP | FORT MYERS, FL 33919 CIY-ST-2IP ESTERS ¢l 3929

MLE DIR O petete TITLE ' Change [ Addition

NAME BEEVERS, CAROL A NAME -

STREET ADORESS | 17880 CYPRESS CREEK DR STREET ADDRESS .

cmv-§1-2P | ALVA, FL 33920 omY-ST-2ZP '

mE O petete TTLE O Change [ Addition

NAME . NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P Cy-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with afl other kke empowered.

SIGNATURE: X J/. Barsl (Leerire’

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ozl/ff/of 29-13§~ 3674

Date Daytime Phona #




