2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

o e

DOCUMENT # N00472

1. Entity Name

PRAYER & HEALING TEMPLE INC.

FILED

05FEB 28 AMII: 20

Principal Place of Businoss
409 3RD STREET S.E.
HAVANA, FL 32333

Mailing Address
409 3RD STREET S.E.
HAVANA, FL 32333

:)L..Lan‘ jp\l’f\{ U !
TALLARASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

ORI ERAR R ARTI0

Suite, Apt. #, etc.

Sulte. Apt. #, etc. -02282005  Ghg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
: 58-2364224 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
. 5. Certificate of Status Desired E/§ee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, CHRISTINE D
408 3RD ST. SE
HAVANA, FL 32333

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am 1a:ml|a' with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registered agenl and titte # applicable.

(NOTE: Registared Agent sighature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contrioution,

R A e
Make cheéck payable to

$5.00 MayBa |
- Florlqn Deparl_ment of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

[l KiB
TITLE D 3 pelete ©f tme [Jchange [ Adaition
NAME ROBINSON, JIM R NAME
STREET AbDRESS | 409 SE 3 ST STREET ADDAESS
CITY-5T-2IP HAVANA, FL CITY-ST-2P
TITE EVD 3 pelele TIMLE (] Change [ Addition
NAME ROBINSON, CHRISTINE NAME .:"—] r; D4 _I" o] ':l o] 4 l_iq
STREET ADDRESS | 409 3RD ST. S.E. STREET ADDAESS I o .
omv-sT-zp | HAVANA, FL omY-sT-2P 0223, 05--U1080--{ ]1 #7000 L
TITLE D [3 Delete TiMLE [ Change  [C] Addition
NAME HARDY, JIMMY NAME
STREET ADERESS { RT 2 BOX 123-C STAEET ADDRESS
CITY-ST-2IP QUINCY, FL CITY-5T-7P
TILE D [ Delete TITLE [ change [ Addition
NAME ROBINSON, JACQUELINE SIS NAME
SYREET ADDRESS | 409 3RD ST. S.E. STREET ADDRESS
CITY-ST-2P HAVANA, FL CTY-ST-2IP
TME D 7 Detete TLE [ change [ Addition
HAME HERMON, MAE HELEN REV NAME
STREET ADDARESS | RT 2 BOX 123-C STREET ADDRESS
CITY-ST-21P QUINCY, FL CITY-5T-2IP
TITLE REV O Detete TIME [J Change [ Additin
MAME ROBINSON, CHRISTINE EVD HAME
STREET ADDRESS | 409 3RD ST SE STREET ADDRESS
CITY-ST-2P HAVANA, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certity that the information
indicated on (his report or supplemental report is frue and accurate and that my signature shall have the same legal e lect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by @hapter 6174Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address, with all fither like empowered, |

4/ 28. 05

/
MATURE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER oft BRRECTOR |

(—:

\ oae — 7 Daytime Phane &
¥




