| | |
FILE NOW: FIING FEE IS $61.25 5 FILED E

NONPROFIT ,
CORPORATION FLORID:a L::Z,:::M:::HZJF STATE M ar 1 6, 1 999 8 . 00 am

ANNUAL REPORT Secretary of State . i. Secretary Of State

1999 DIVISION OF GORPORATIONS ‘ 03-16-1999 90057 011 ****61 25

s
DOCUMENT # F95000004273

1. Corporation Name

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

e

Principal Place of Business Mailing Address
1665 NORTH PORTAL DRIVE. NW 1665 NORTH PORTAL DRIVE. NW
WASHINGTON OC 20012 WASHINGTON DC 20012
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 28] 09/05/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
|22] ' [27] 520783336 Not Applicable
3 S T =ity & Sta e e S S S — T T . [
City & State City & State S et o St Doores T $8:75-Aduitiona
E :E] Fee Requited
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
24 [2s] [20] [30] < Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81} Name
C T CORPORATION SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 8
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, fyped or printed nerm of registared agent and tite if epplicatte. {NOTE: Registered Agani signatufe requined when reinstating) DATE 8 ,
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
ThE TCEO CIDELETE 1 TTE TlChange  L1Addton| —
NAME MADISON, BISHOP S.C. 12 NAME : 5
streetaooress| 1665 NORTH PORTAL DR., N.W. 12 STREETADDRESS &8
CHTY-ST-ZF WASHINGTON DC 14 CITY-ST-2P &
me SOGA [ DELETE 2.4 TME Clchange [ Addition | O
NAME GIBSON, APOSTLE C.B. 22NAME :
smreersovress| 1665 NORTH PORTAL DR., N.W. 23 STREET ABDRESS
emrestzm < WASHINGTONDC . — . . . Nesomvsrwo_ | . . __ . . __
TME [ DELETE 31TME T [JChange  [JAdditon [~
HAME ) 32 NAME :
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZP
e {1 DELETE 41TME [CChange {1 Additien IF
NAME 4. 2NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P ) 44CTIY-5T-29
TTLE [T DELETE 5.17ME [Q¢Change  [J Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P $4CTY-5T.2P
Tme [T DELETE 6.11MLE [ Change [ Addition
NAME : 6.2 NAME .
STREET ADORESS _ 3 STREET ADDRESS
CITY-ST-2Ip A CITY-8T-2P .

b
141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information . v
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an o
%f‘ﬁcéir 1023' dlr%tftocé; cz‘f 3th'e c%orpo:;tron or the raceiver or tru?‘tee argpowered E.? e‘xecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
o of if changed, or on an attachment with an address, with all other like empowered. -
9 stkgf, S.¢c. Moadis o, Jrus-j’e,e_

SIGNATURE: __ BRETE FEMNEE DN Lo Moy \ 1R, 199 (200) $82-275 |




