! FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

. ...

L
3

Sandra B. Mortham
Secretary of State

\Q\n FLORIDA DEPARTMENT OF STATE
Y

DIVISION OF C@RPERATILING

1

DOCUMENT #

Corporation Name

THE UNITED HOUSE OF PRAYER FOR ALL PEOPLE OF THE
CHURCH ON THE ROCK OF THE APOSTOLIC FAITH, INC.

Principal Place of Business

1665 NORTH PORTAL DRIVE. NW
WASHINGTON DC 20012

Mailng Address

1665 NORTH PORTAL DRIVE. NW
WASHINGTON DC 20012

MR RERIOR ARG

3. Date Incorporated or Qualified

3&. Date of Last Asport

N/.

SIGNATURE _

2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
[21] 26] 52-0783336 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. iti
e, ApL 4. eto uite, Apt. #, et §. Certificate of Status Desired O $8'75 Additional
E E] Fee Requirad
| Gity & Stale City & State 6. Flection Campaign Financing 0 $5.00 May Be
E_______ R 28 Trust Fund Gontribution Addad 1o Foes
Zp Country ap Country 8. This corporation has lability for intangible tax under s. 199,032,
2a] |25 20 |30] Florida Statutes O ves fgino
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strent Address (P.0. Box Numbar 5 Not Accepiabie]
*1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324 8
84| City FL 85| Z2ip Code

" 4. Pursuani 10 the pravisions of Sections 6170502 and 617.1508, Fiorida Stalutes, the above-named corporation submils this statement Tor the purpose of changing fts registered ofice

or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
¥

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Slaratirs Tyned or prinled name of ragistored agerl and e i appicatle

{NOTE Regstered Agent SW&;;‘n required wher: reinstatig

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12
T and Chiel Execubive et ‘ Change il
TILE rustee C tive) TITITLE =000 1[:}‘32_9%.%
NAKE MADISON, BISHOP §.C. Officer 1.2 HAME o _ :
saeeraocress | 1665 NORTH PORTAL DR., N.W. 1.3 SIREET ADDRESS _ﬂ3,14*’85:_t|1922;*g? -
CITY-51- 2P WASHINGTON DC 14CITY-51-21P i T bl.cx
TLE of the General [IDELETE 217ITLE Clonange [T Addition
NANE Sﬁﬁ'éﬁﬁ,aﬁbsm CB. Assembly 2.2 NAME
staeet asoness | 1665 NORTH PORTAL DR., N.W. 23 STREET ADDRESS
Oy 51 2P WASHINGTON DC 2 4CITY-5T-2P
TITLE [CIOfLETE 31 UTLE [C)Change 7] Addition
NAME 22 NAME
SIREE! ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TiF [CIDFLETE 41TITLE ClChange [ Addition
wAvE {THIS CORPORATION HAS NO ¢ 2NANE
i OTHBER OFFICERS)

STREET ADDHESS 43 STREET ADDRESS
£ITY-SI- 2P 44CITY-ST-2P )
TILE CJDELETE 5 1TITLE W [ Addition
NAME 52 NAME -
SIREET ADORESS 53 STREET ADDRESS 'f}
CITY - 57-2 54 /Y- ST-2P - X}/&J
TILE CIDELETE 61 TLE AN Change [ Addilion
NAME 62 NAME %’) 3.4,
STREFI ADDRESS 63 STREET ADDRESS 2

| CiTy-51-20 64 CTY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

cerlify that the information indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

202-882-3956

SIGNATUREXZZ (00 . frpae dma s Tl on

a{:deo

Deytima Phone ¥

CR2EQ037 (12/95)




