2005 NMOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) "FILED

DOCUMENT # N00000003947 Mar 02, 2005 08:00 AM
1. Eniy Name Secretary of State
%%HTHOUSE PRAYER AND HEALING MINISTRIES,
INC.
Principal Place of Business . M.aiiling Address
7976 -« 86TH AVENUE 7976 - 96TH AVENUE
VERQ BEACH FL 32958 VERQO BEACH FL 32958
i [ T A
Suite, Apt #, ete C Suite, Apt #, et T - 15t MOORE CR2E037 {10/04)
City & State Ciry & State l T 7| A FE Number i T | Apptied For ~
- 65-1017655 ) h\]_o[I}pplic?P]e_
ap Gountry Zie Country 5. Certificate of Status Desjred | ‘?i'ggﬁ’:’igﬁmaj
6. Name and Addrese of Current Registered Agent - 7. Name and Addraess of New Ragistered Agent T
) Name ) - -
BALKWILL, ELAINE - A
7976 96TH AVENUE Street Address (P.G. Box Number is Not Acceptable} . R L
VERO BEACH FL 32867 ) B o
City S i FL I Zip Code

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

SIGNATURE . —_——— . - ———— — =
Sigralure, lypad of proted pame of regisiered agent and e f appacabla INQTE Registarad Agent signature required whan reinstatingl DATE, :
FILE NOW: FEE IS §61.25 0 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution, [0 . AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 16
HILE PSD [ pelel Tiilf [ Change [ Addition
NAME BALKWILL, ELAINE NAME UNNODOR4RIeT
SIATET ADDFESS | 776 - 96TH AVENUE STREE § ADDRESS 3/0205-80019-013 B1.25
Cily - SF- 2w VERQ BEACH FL 32953 _ CIFY. 51, 2P
TIRLE vD T TITLE D) Ghange [ Addition
NAME LYLE, MIKE NAME
STREET ADDRESS |8075-85TH CT. CTREET ADORESS
arv.sr-ze {VERQ BEACH Fl 32967 ’ . - CITY-51-2P
TILe ™ [ ekt i o Ol Change [ Addition
NANE HARRISON, NADINE NAME
STREET ADORESS | 1731 MISTLETOE ST STRFF T ADDRESS
Sty ST-21P SEBASTIAN FL 32958 Civ-si7Ip
TITLE ) |:|De'Iete. - HiLE ) T T T O Cﬁange T D Adeite-
NAME AR
STREET ABDRESS STREET ADDRESS
CITY. 5T-7IP cIny-§1-2F
JNLE T ﬁ Delele 03 O Ch.angg ) O a
NAME NAME
STREET ADDRESS STREET ADDRESS
CIie-st-IiF | AR
L S Ooeete [ ane ' O Change L3 Additun
NAME NAME
STREET ADDRESS STREET ADGRESS
CI1Y-57- 2P aATC-51- 21

12. | hereby certig that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1, 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 efiect as if made under oath; that | am an officer or directar
cf the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changad., or cn an altachmens with an agdrass, with all other like empowered. ’ : ]

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED £ OF SIGNING CFFICER OF DIRECTOR Payters Phona 4



