,2024 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

F' JL £

DOCUMENT # No0472 SECRE TARY OF STATE
1. Entity Name TALLAHA 5"'}'-" FLORIDA
PRAYER & HEALING TEMPLE INC.
Principal Piace of Business Maiiing Address - -
409 3RD STREET S.E. 409 3RD STREET S.E.
HAVANA FI. 32333 HAVANA FL 32333

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-2364224 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - [ §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROBINSON, CHRISTINE D
409 3RD ST. SE
HAVANA FL 32333

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

City FL | Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and tife if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE-NOW: FEE 15'§61.25 . ' | 9. Eiection Campaign Financing $5.00 May Be ‘Make Check Payable
: Due By May 1, 2004 - L Trust Fund Cantricution. L Added to Fees Florlda Departmeni of. State
E —— OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TIMLE ¥ O Delete TITLE {) Changa  [] Addition
NAME ROB'NSON, JIMR NAME ::: !j Ij l:l :3 l:i '._1‘ E-.- 2:3 .,_-!_ :3
stheer appress | 409 SE 3 ST STREET ADDRESS 03715/ 04— 0R5--108 s T0.00
orv-gr-zp |HAVANAFL CITY-5T-2P
e EVD 1 Detete TE O Chznge [T Addition
NANE ROBINSON, CHRISTINE -
STREET AnDRess 409 3RD ST. S.E. STREET ADDRESS
pnv-sr.ze |[HAVANAFL CITY-ST-21P
Tme D ) oelete e Ol Change [ Addition
NAME HARDY, JIMIMY - NAME o -
STREET ADDRESS | AT 2 BOX 123-C " | sTaeeT ADORESS
cry-si-ze | QUINCY FL GITY-ST-Z8P
TITLE D 3 Dalete TMLE [ Change [ Addition
- ROBINSON, JACQUELINE SIS N
STReET aooRess | 409 3RD ST. SE. STREET ADDRESS
orv-srzp  |HAVANAFL - CIY-ST-2ZP

U L
me e ch Addit
m HERMON, MAE HELEN REV L1 Detet Ol change [ Addition
MAME AT 2 BOX 123-C e
STREET ADDRESS STREET ADDRESS
orrstzp | QUINCY FL CITY-ST-2ZIP

HEV -
TINE Delet TITLE [ Change [ Additicn
o ROBINSON, CHRISTINE EVD L Dol e o
srreeT appress | 409 3RD ST SE STREET ADDRESS
orv-stzp  |HAVANAFL CITy-ST-2F

12. | hereby 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 shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f

changed, or on an attachment with an address, with all other likg empowered.
10560

D NAME OF SIGNING OFFICER OR BIRECTOR " Date L Daylima Phone #

SIGNATURE:




