[
i

et i

o

o

-

NONPROFIT
CORPORATION :

R A,

1997

ANNUAL REPORT  (litites)
N g

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mc‘l-l‘“'ltl'n
Secretary of State )
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

FO5000004273 (7)

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

Principal Piace of Business

1665 NORTH PORTAL DRIVE. MW
WASHINGTON DG 20012

Mailing Address

1665 NORTH PORTAL DRIVE. NW
WASHINGTON DG 200121053
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TALLANAS SR, FLORIGA

RPN

{

. Date Incorporated or Qualifiod

3a. Date of Last

0212611996

5] §

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 52'0783336 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. o . $8.75 aaditional
m 5. Certificate of Status Desired (] Fes Roquired
City & State City 8 State 6. Election Campaign financing $5.00 May Ba
EE[ Trust F und Contribution Added to Fees
Zlp Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
25 :‘ﬂ 30 Florida Statutes Yos No
. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¢ 811 Name
cT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Stalutes,

e AR ] TR F g st
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SIGNATURE
Signaturs, typed or printed name bl 1egistared agant and tile f applicable. (NOTE: Ragislerad Agen! signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 12
TE 1CEQ T onete 111ME T Change L Addition
HAME MADISON, BISHOP S.C. 12 NAME /)] ) ‘g
seevaooress | 1685 NORTH PORTAL DR, NW. 1.3 STAEET ADDRESS
CTY-ST- 2P WASHINGTON DC 14DITY-ST- 2P
TTE S80GA T oeLe 21TME o N B ]_:]_ghwe (] Agditien
AV GIBSON, APOSTLE C.8. 22NAME SRR I:.lfd } 1D~
| smeeraooress | 1685 NORTH PORTAL DR., N.W. 2.3 STREET ADDRESS E *i‘*?é? 'E "—Dlgég;;g?dk?s
DITY- §1-2¢ WASHINGTON DC 2 4 GITY-5T- 2P ) -
TN T DELETE 31TIE T thange [ Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRCSS
QY- §T-2iP 34 CTY-S1-2IP
TME T peLETe 41 TITLE ‘[Jchange ] Addition
T NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
440HTY-ST-2P
"] DeteTE 51TI0LE [ change [ Addition
5.2 NAME
STREET {DRESS 5.3 STREE1 ADDRESS
COTY-ST- 2P 54 CITY-ST-2P
TME ] DrLETE 61 7ML ") change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 5.4 CITY-ST-72iP
14. | do hereby certify thal the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2)i}, Florida Statutes. | further certify that the

appears in Block 12 or 13 if changed, or on an attachment wih an addre

P ¢ /(/mfnﬁ@.&.l%.

5S.
L2 A,

Information indicated on this annusal repott or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I .am an officer or director of the corporation or 1he receiver or truslee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

{202) B82-3956

CR2E037 (9/96)



