NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FI

Sandra B. Monham
Secretary of Statg
DIVISION OF CORPDRATIONS

| DOCUMENT # 770801

1. Corporation Name

(9)

THE HOUSE OF PRAYER FOR ALL PEOPLE OUTREACH MINI

A
Principa! Place of Business Mailng Address

F. 0. BOX 372 ROUTE 1 BOX 226

GAINESVILLE FL 32602 MICANCPY FL 32667

us us 3. Date Incorporated or Qualified 3a. Date of Last Rapon
L 10/18/1883 03/07/1995

2. Prpcipal Place of Business 2a. Malling Address 4. FEI Number Applied F
S 0. Bex 372 W PO - Box 312 NOT APPLICABLE Nt Appices

Suite, Apt. ¥, elc.

Suite, Apt. ¥, etc.

5. Certificate of Status Desirad

E( $8.75 Additional

22 27] Fee Required
| Ciya Stat.o v City & State . » 6. Election Campaign Financing $5.00 May Be
23| RN l-"//f Fis 28] Gf"’”f"'//f J Fle Trust Furd Gontrioution 0O Added 1o Fees

m?lp 3026001

Count
5w U-S.

w 3L602

iV AKs

8. This corporation has kabifity for intangible tax under s. 199.032,
Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Nama and Addregs of New Registered Agent

POUGH, THOMAS

RT. 1 BOX 226

441 S COUNTY RD TO WACAHOOTA RD.
MICANOPY FL 32667

81| Name

'T'ho»,AU‘ %HG//

82

Streel Address,

(12 e

.D. Box

83

W26 o 4 107 26/

84

NGawsville . Fla.

FL 3”3026& ?

1.

, Secth

o

familiar with, and accept the obligatio

sionature T Advm g

Slgriarure, [yp(adi\:i [;ﬂ'llﬁd racne ﬂégs‘fu’l:ﬁd

1t and Tlle f appicablo

Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named o
or registered agent, or both, in the State of Florida. Such change was authorized

617.0503, Fiorida Statutes.

orporation submits this stat

by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

ol -/'D‘m? 6

ement for the purpose of changing its registered office

MNOTE: Registarad Agent signature required when reinstatng) —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE DTP [CJDELETE 11 TMLE ore Ochags ] Addition | =
NAVE POUGH, THOMS 12N Powgh ,Thomwn’ § preel aolrntT |
strertaooness | RT 1 BOX 226 1.3 STREET ADDRESS. | . 5, %d){ 372 see H /0 g
CITY-S1-2ip MICANOPY FL UOY-ST7P | & ajarg i yfe, Af STbse o
THLE D JDELETE 21TME o i Change [ Addition | O
NAME POUGH, 0. D 22 NAME O-D., Fow ﬁ o [Hreet
sireer acoress | RT 1 BOX 226 23 sTReeT Aooness | 2 Y ¥ .3 7 addrely

|_ciry-sr-ze MICANOPY FL 2acrv-stze | Yacnwiville FE STLEo L

nrLe D CJDELETE 31TILE “ D v ClChange [ Addition
NAME AGLES, DONALD 32 NAME Hend / vy
seet aporess | R1 1 BOX 226 33 STREET ADDRESS F?d- ﬁ,);() 74 'yﬂlﬂttf
CITY-§1-2IF MICANOPY FL 34 CITY-§1-2IP QaswtVfie Fi 3260 *lress
TILE [CJDELETE 41TLE 4 OiChange T Addition
"NAME 1.2 NAME
SIREE] ANDRESS 4.3 STREET ADDRESS
CTY-51- 2P 440Y-51-20
TiILE [IDELETE S1TRLE [Jchange  [] Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
SiTY-51-21P 540ITY-5T-2P A
TLE CJoeLETE 61 TIILE C)Cnange [ Addit
HAME 6.2 NAME @ \&
STREFT ADDRESS .3 STREET ADDRESS ‘{tj‘ k'S
CITY-S1-21P 6.4 CIIY-57-2IP ‘io 051 Bb &*‘Jﬂ "1

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the ex
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 lfcﬁed or on an attachment with

bor 4

ption stated in Section 119.07(3)(k), Florida Stitutes. | further
my signature shall have the same legal eMect as if made under

r(sjl:a empowered 10 execute this raport as required by Chapter 617, Florida Statutes: and that my name
ress.

rt/h

(904 )371-6757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcef OR DIRECTOR

2-1- ‘“’.,...

Deytime Phore #




