2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - Mar 25, 2005 8:00 am

DOCUMENT # N00000003672 Secretary of State
1 Enty Nama 03-25-2005 90027 036 ****70.00
COMMUNITY HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
500 WEST ATH STREET 507 KATHERWOOD CT .
T e HIIIIII‘ |‘”|m ||m ||H‘ ||HI||H’||H‘ ||‘|| mil |”” ’ll’l |||1||| I| ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 45'0474503 i Not Applicable
p Country Zip Country 5. Centificate of Status Desired M gg;g&ll‘;?gyb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . Name _ e - .. -
?Zné\g(LDEBY'TBS?A%gASH Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL 4p Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped of printed name cf reyrstered agsnl and We it spphcablky (NOTE: Rogsterad Agent signatura required whisn isnstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. . ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN
mLe PD O belete TLE O change [ Addition
NAME STRINGER, THEQRY NAME
STREET ADRESs | 507 KATHERWOOD CT STREET ADDRESS
CITY-ST-TIP DELTONA FL 32738 CITY-ST-21P
TILE bv O Delete TILE [ change [ Addition
NAME STRINGER, DEBCRAH NAME
STREET apORESS | 507 KATHERWOOD CT STREET ADDRESS
CITY-ST-ZIF DELTONA FL 32738 CY-ST-2IP
e o7 e Cloeete  Wwe | . _Clchange []addiion
RANE KNIGHT, BERNARD ~ - RME
STREET ADDRESS | 1412 SOUTHWEST RD STREET ADDRESS
CIFY-S1-21P SANFORD Fl. 32771 CITY-S7-2IP
TILE s 7 Detete | ®Thange [ Addition
e SMITH, LASHONDA NAME
stRit1 appiess (2341 DOLARWAY STREET sTeeTA00Ress | 1Q Rép Swranson O
_qT- SANFORD FL 32771 gT-
CITY-ST-7iP CITY-ST-2IP De linna £l 313728
TITLE 3 Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST- 2P CITY-ST-ZiP

12. | hereby ceniz 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 frue and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with aljother like empowered.

SIGNATURE: JL/UO)\O\}] N> 3'23—-0_( AKL- K0 -592 "

SIGNATURE ANG TYPED OR PRINTED NAME OF smmgncm OR DIRECTOR Cels Daytrne Phone ¥

¥




