; . FILE NOW: FILING FEE IS $61.25 .
I NONPROFIT T FLORIDA DEPARTMENT'OF STATE FILED
CORPORATION ) Katherine Harris 99
ANNUAL REPORT AP Secretary of Stats SJAN 12 aM 8: 51
1999 Sk DIVISION OF CORPORATIONS SECRETA RY
. , E. : OF STAT
DOCUMENT # NOQ47 = TALLAHASSEE, FL OR1ga

1. Carporation Name

PRAYER & HEALING TEMPLE INC.

Principal Place of Business

409 3RD 8T. SE
HAVANA FL 32333

Mailing Addrass

409 S.E. 3RD ST.
HAVANA FL 32333

R AAR

2. Fn’ncipa! Place- f%jl}hss - =
At07 SHd 4. L

2a. Mailing Adgress

—--1 3. Date Incorporated or Qualifed

12/19/1983

ar with, and

t the obligaﬁons' of, Se

n-617.0503, Florida Statutes

Suite, Apt. #, etc. Su'ite Apt, #, ete, =7 = | 4. FEI Number Applied For
r 4

2l A i VLA 59-2364224 ot osloas

City &fState : / &, City & State AT o - © $8.75 Additional
=l 7$ 3 NALE T ? - w W7 473 iﬂi/ 5. Certfoate of Status Desired [} rob Roiod

Zip "~ Coyntry Zip, Country " | 6. Etaction Campaign Financing $5.00 Ma ’

ey = el - - y Be
EZI 9;? éﬁé s W-? v |z0] Q;f)ﬁg [a0] Trust Fund Gontribution N Added 1o Fees

” 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
= ‘ - = |#1] Name T T R

ROBINSON, CHRISTINE M 82| Streat Address (P.O. Box Number is Not Acceptable) - N

409 38D ST. SE ,_ _ _

HAVANA FL 32333 83 o

a4l Clty ) j FL:ES L?:up Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

o\‘ﬁv.:‘,nli;E olr registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. Lhereby accept the appointment as registered
agent. 1 am g&
i

st /116 [T

SIGNATURE Ll -
Signetuts, typsd of printod nama of registered agent and Lita { applicadle. > Reglatered Agant sig requi 1] k5

12. T ) OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D o ) "1 DELETE 14 TLE ) - - "L]Change L[] Addition

NAME ROBINSON, JIM R 12NAME

swresTAnoress] 409 SE 3 ST 1.3 STREET ADDRESS

'CITY-5T-2¢ HAVANA FL 14 CITY-ST-2IP ] N

TLE =D [ DELETE 21TE [dChange [ Addition

NANE ROBINSON, CHRISTINE 22 NAME — . —_ .

streerooress| 409 3RD ST. S.E. 23 STREET ADDRESS L E_‘_lﬂfq— v ','q“_ﬂf _‘_'_'—:'3 P

orvstae | HAVANA FL 24y T H1s20/95 G%Dilﬁ 077

me D o 1 DELETE 34 TITLE - hange™ ~ "[TAdditon

NAME HARDY, JIMMY 32NAME

smesranoriss| RY 2 BOX 123-C 33 STREET ADDRESS

orveseze | QUINCY FL 34, CTY-ST-ZP

TME D ] DELETE 4TTE [iChange = [ Addition

NAME ROBINSON, JACQUELINE SIS 4. 2NAME

streeasoress| 409 3RD ST. SE. 43 STREET ADDRESS

GITY-ST.ZP HAVANA FL 44 CTY-ST-2P

me D - LI DELETE SATTE TiChange  LJAddition

NAME HERMON, MAE HELEN REV S2NAME

streeTancRess) RT 2 BOX 123-C 53 STREET ADDRESS

areest-ze | QUINCY FL 54CITV-5T-2P

THLE "\ REV ] DELETE 6.1 TLE © " [OChangs  E]Addition

NAME ROBINSON, CHRISTINE EVD 62NAME

streetaporess| 409 3RD ST SE 6.3 STREET ADDRESS

GiTY-St-zP HAVANA FL S4CNY-ST-ZIP

14, T heraby csmg that the information supplied with this filng does not qualily for the exermplion stated in Section 118.07(3}(), Florida Statutes. | further certily that the information

indicated on
officer ar director of the corporation or
Block 12 or Block 13 if changed, or op’an

SIGNATURE:

IGNATURE AND TY!

receiveror trustee g
chmerit with a)

OR PRINTED

is annual report ar supplemental annual report is frue and accurate and that my signature shall have the seme legal affect as if made under cath; that | am an
owered to execuyte this repart as required by Chapter 617, Florida Statutes; and that my name appears in
sgvith all other like empowered.

SIGNATURE REQUIRED

a7

09145

CR2E037 (11/98)

EOF SIGNING OFFICER IRECTOR

ala ~ Daytme Fhooe #



