2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N00472

1. Enlity Name

PRAYER & HEALING TEMPLE INC.

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

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

2. Principal Place of Business 3. Mailing Address

Suita, Apt. ¥, etc. Suite, Apt. #, atc.

ARV

D
OF 5TATE
CORPORATIONS

JHTN

01232006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2364224 fot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired fg qu Addiional
6. Name and Address of Current Registorad Agent 7. Name and Address of New Redfshmd Agent
Name
ROBINSCN, CHRISTINE D
409 3RD ST. SE Street Addrass (P.0. Box Number is Not Acceptabla)
HAVANA, FL 32333
City FL | Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwe, typed of printed name of apent and e & {NOTE: Regisiared Agent signature requirgd whon raansiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5‘00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] O pelete NTE :‘3 l:] 1 5 i :_3 '@ E_mng; :_: Addition
N ROBINSON. JMR - 02/06/06--01018--024  #4.10)
STREET ADDRESS | 409 SE 3 ST STREET ADURESS - T e
CITY-ST-2IP HAVANA, FL CIy-$1-2iP
TILE EVD [ Delete TILE e _ _ O thange [ Addition
NabE ROBINSON, CHRISTINE NAME SRS I ST s
STREET ADORESS | 409 3RD ST. S.E. STREET ADDRESS D2 06060101 8-~02%  #5
CITY-S1-21P HAVANA, FL CITY-51-21P
LE D [ Deleta TNE [ Charge [ Addition
NAME HARDY, JIMMY NAME
STREEF ADDRESS | RT 2 BOX 123-C STREET ADDRESS
CITY-ST-2IP QUINCY, FL GITY-ST-2IP
TITLE D 3 Detete TITLE [Jchange 3 Addition
NAME ROBINSON, JACQUELINE SIS NAME
STREET ADDRESS | 409 IRD ST. S.E. STREET ADDRESS
CITY-ST-2P HAVANA, FL CITY-ST-2IP
TOLE D 7 Delete TIILE [ change [ Addition
NAME HERMON, MAE HELEN REV NAME
STREET ADDRESS | RT 2 BOX 123-C STREET ADDRESS
CITY-ST-2IP QUINCY, FL CITY-S1-2IP
TITLE REV [ petete TITLE G Change (7] Addilion
NAME ROBINSON, CHRISTINE EVD NAME
STREET ADDRESS | 409 3RD ST SE STREET ADDRESS
CITY-ST-21P HAVANA, FL CITY-S5-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

¢changed, or on an attachment with an address, with afl other like empowared.

SIGNATURE:_! Jeof on

3 renae Houdy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DlRECTBﬂ




