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FILE NOW: FILING FEE IS $61.25

o -~
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPARATION sandra B. Mortham
ANNUAL REPORT Secrolary of State  *
DIVISION OF CORPORATIONS

1998

POGUMENT #
THE UNITED HOUSE OF PRAYER FOR ALL PEOPLE OF THE
CHURCH ON THE ROCK OF THE APOSTOLIC FATTH, INC.

F95000004273 (7)

Principal Place of Business

1685 NORTH PORTAL DRIVE. NW

Mailing Addrass
1665 NORTH PORTAL DRIVE. NW

FILED
Feb 09 1998 8:00am
Secretary of State

O

3. Date Incorporated ar Qualified

27]

Trust Fund Contribution

WASHINGTON DG 20012 WASHINGTON DG 20012
4. FEI Number Applied For
_ 520783336 Not Applicable
2. Principal Place of Business 28, Mailing Address i
P e 5. Certificate of Status Desired (M $8'75 AddHtional
-;ﬂ ;;‘l Fee Required
Sulte, Apt. #, slc. Suite, Apt. 4, atc. 8. Elsction Campaign Financing $5.00 may Be

Added to Feas

FL

|22
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m E] Yos m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ‘ a @ Personal Properly Tax due June 30. [ ves  fc1 Mo N/A
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Sirest Address {P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions ol Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the 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 obtipations of, Section 8170503, Flonda Statutes,

Slgnature, typed or prinied name of regstered agant and fitls it applicable

(NOTE: Raglalered Agant signatura requited when reinglating)

DATE

officer or director of 1he corporation or the receiver or trustee empowared 10 execute this re
Block 12 or Block 13 if changed, or on an atlachment with an sddress.

12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE YOEO T oeLETe 13 TILE [T Change L] Aadition
NAME MADISON, BISHOP S.C. 12 AME
sweanoress | 1865 NORTH PORTAL DR., N.W. 13 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 14 CITY - ST-2P
e SO0GA [T OELETE 21 TME "1 I Changs [ ] Addition
NAME QIBSON, APOSTLE C.B. 22 HAME
staeeraponess | 1665 NORTH PORTAL DR., N.W. 2.3 STREET ADDRESS
CTY-§F- 2P WASHINGTON DC 2.4 CITY-5T-7IP
TIE ] pELEYE 51TILE T Change 1 Addition
HAE (‘MIS CORFCRNITON HAS ND OTHER CEFT 52 RaklE
1} CERS)

'STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TITE [T oeLeTe 41 TILE [ Changs L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5F- 2P 4.4 CITY-5T-21P
TITLE T T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME 47 ‘&
STREET ADDRESS .3 STREET ADDRESS /S—\fx\\
CITY-§T-2P 54 0ITY-ST-2F
TME L] petere 61TLE FTR I N >3 phange L1 Addition
NAME 62 NAME ~(2d 1073801037~ 0124
STREEY ADDRESS 63 STREET ADRESS L = o
CITY-§T-ZIP 64 CITY-ST-2F
14. | hereby certify that the informalion supptiod with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(i). Florida Statules. | further certify that Aihe information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same lagat affect as if made under oath; that 4 am an

port as required by Chapter 617, Florida Statutes:; anﬂ 8% myg\g'%af;g)gagé\ g
ST - ., [
| QIGNATIIRE: x L. T I AR A S i, Aﬁ@///b@«%dm /arJ,,/

CR2EG37 (10/97)




