2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # F96000001597

1. Enlity Name

HOUSE OF PRAYER OPEN DOOR CHURCH OF THE LORD ~.

JESUS CHRIST INCORPORATED
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00506T 24 PH |: o]

Principal Place of Business

1060 HIDEQUT DRIVE
bﬂéQNNING SC 29102

Maiting Address

1316 CLEARGLADES DR.
WESLEY CHAPEL FL 33543
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Address

3. Mai\linﬁ, &:___

il
S

9)

T

Suile, Ap1. #, elc.

Suite, Apt. #, etc.

W\ p B“ r" A 2nd MOORE CR2E037 eSS iy g
City & State City & State 4. FEI Number Applied For
11-2448012 Not Applicable
Zi Counlry Zip Country - : 38_75 Additional
'33 (I) 0 EI . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) - Name - - - [

JOHNSON, FAITH
1316 CLEARGLADES DRIVE
WESLEY CHAPEL FL 33543

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | ar familiar with, and accept

the cbligations %ed agent.
SIGNATURE A 76% J

4

~ e 7 = 7
Slgnmﬁ, typad of punted nama of regsiored agajfd tile d applicable

(NOTE Regrsterad Agent signaturs requied when renstating)

/9/20/ arT
w/

FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. c OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE JOHNSON, ROBERT 7 Delete iITLE [ change [ Addition
HAME 5 DEVOE PLACE NAME IO T T T T T
Sas0=s1 2238
STREET ADDRESS- I MASTIC NY 11950 STREET ADDRESS FAE AT ] [t E $%51 2%
) y — A ®EDL,CD
av-s-ae |p - - CITY-ST-2F LI/ DG A5 —-U1 DBE--T5 S
TILE JOHNSON, FAITH O elete TILE - [ change (] Addition
MAME 1316 CLEARGLADES DR NAME
STREET ADCRESS { WESLEY CHAPEL FL 33543 STREE | ADDRESS
CITY-ST- 2P D CITY-S1-7
TITLE JOHNSON, DWAYNE [ Detete TITLE [Jchange ] Addition
NAME 10680 HIDEQUT DRIVE MAME
STREET ADDRESS | MANNING SC 29102 STREET ADDRESS _
CITY-ST-2IP D . -§-ciry-si-ne
e |ROUNTREE;-ANTHONY O pelete TITLE [Jchange  [J Addition
NAME § DEVOE PLACE NAME SIS = T s
STREET ADDAESS | MASTIC NY 11950 STREET ADDRESS 11 f’&l}'g’ (Js=-1 EEEET-EDE #H IR, 25
CIvY-ST-21P CITY-51-2P
TTLE O Delete TILe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIiv-S1-2P
TILE 3 Detete TILE O change [} Addition
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
CITY-SI-2P CITY-51-7P

12. | hareby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporaticn or the receiver ar trustes empOWﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with all other like e

changed, or cn an attachment wi

SIGNATURE: —

owerad.

L0/ 73 §33 79573

GNATURE AND TYPED OR PRINTEJ NAME JF SIGNING OFFICER OR DIRECTOR

Daytime Phone 3 o ‘|_'\



