2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 08:00 AN

DOCUMENT # F95000004273 = Secretary of State
1. Entity Name
THE UNITED HOUSE OF PRAYER FOR ALL PEOPLE OF
THE CHURCH ON THE ROCK OF THE APOSTOLIC
FAITH, INC.
Princ ipal Place of Business Mailing Address
1665 NORTH PORTAL DRIVE, NW 1665 NORTH PORTAL DRIVE, NW
WASHINGTON, DC 20012 WASHINGTON, DC 20012
e s IR
Sute, Apt #, ele Suite Apt. #. 81C 04112005 Chg-NP GR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
52-0783336 Not Applicable
ap Couniry ap Country 5. Ceruficale of Status Desrec d gg‘ gesm’ﬁfémnm
8. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Agdress (P O Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent

SIGNATURE
Signayre, fpped of printed npre of egiskered apent and nle ¢ popicable [HOTE Ragsiered Agen| sgnaturé regures whan rgnslanng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE TCEC O petete TILE [ change ] Adatin
NAME MADISQN, BISHOP S.C. NAME A i "
STREET ADDRESS | 1665 NORTH PORTAL DR., N.W. STREET ADDRESS [ /05 i
CITY.$T-2P WASHINGTON, DC CITy-8T-21p ' '
TITLE SGA T Delele TTLE 1 Change [ Addiion
WAME PRICE. R APOSTLE HAME
STREET ADDRESS | 1665 N PORTAL DR NW STREET ADDRESS
CiTY. 81 2P WASHINGTON, DC 20012 CITY-5T-21P
1ILe [ petere TITLE (T Cnange ] Agditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY.ST-2IP
TITLE 7 Delete TITLE O crange [ Aogwtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-$1-2IP
TIE [ petere TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Ip
Lt £] Detete TITLE [ Crange [ Adaition
NAME NAME
STARET ADDRESS STREET ADDRESS
GITY-5T-20P Ciry-sl-2p

12. | hereby certify that the nlormation supplied with this filing does rot qualiy for the exemplion stated in Section 119.07{3)(i}, Florida Statules. | further certify thal the information
ardicated on this repornt of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this repgr| as réquired by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aitaghment with an address, with all other like @ po
SIGNATURE: 6 W ?A/és (202) 882-3956| or

SIGNATURE ANC TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daie Dagtrne Prone

contact Carol Guy-Jackson, Esq.
at (202) 861-3831



