2003 NOT-FOR-PROFIT CORPORATION FILED

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, ang accept
the abligations of registered agent.

SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) "l: ."- " e - DATE
. Es J; .%‘!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ~ $5.00 May Bs Ma’ﬁ'e Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TRUS 3 pelete TITLE (] Change [ Addition
NAME HOLLOWAY, CHANDRA N TREASUR NAME .
street acness | 1581 LANE AVENUE SOUTH APT 6B STREET ADDRESS
CITY-8T-2iF JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE TRUS O Delete TILE [ change [ Addition
NAME HOWZE, JAYSHANNA N SECRETA NAME :
sTreeT apoacss | 2837 COMMONWEALTH AVENUE STREET ADDRESS
cmv-st-z¢ | JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE DIRE [ Delete TITLE [ Change [ Addition
NAME BODIE, CURKYLN M PRESIDE HAVE '
sTreeT aocRess | 3534 DELLWOOD AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 GITY-ST-2IP .
TITLE [ Delete “TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Dalete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P GITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2P

12. ! herehy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empgWered to execulgAyis report as-required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegrywith an addn ith all other lik
SIGNATURE: @J’u?wf’ UE BEYDARED § /Af /93 9ot 3552235

DOCUMENT # NO1000000476 ' Pt o ta
1. Entity Name T & ecretary Of State
HOUSE OF PRAYER AND DELIVERANCE MINISTRIES INC. / 09-02-2003 90189 046 ****61.25
Principal Place of Business Mailing Address -
806 SOUTH EDGEWOOD AVE 806 SOUTH EDGEWQOD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
e S R0 O
Suite, Apt. #, efc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3693330 Applied For
Not Applicable
.Zip Country Zip Country 5. Cerlificate of Status Desired O gg;ggq.m?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BGD[E* CU,.RKLYN Street Address {P.O. Box Number is Not Acceptable)
806 SOUTH EDGEWOOD AVE
JACKSONVILLE FL 32205
i City FL Zip Codo

CR2E037 (4/03)



