2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # N01600002694 ~ Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name

HOUSE OF PRAYER - HOLY OUTREACH MINISTERIES
INCORPORATED

Principal Place of Bus-i.ness

o :-hn_e_ailing Address_

801 W 2ND ST - 919 W 9TH 8T
LAKELAND FL 33805 j LAKELAND FL 33805
Sule, Apt ek, T R Suie, Apt. . etc 7 15t MOORE CR2E03? (10/04)
City & State , o City & State o 4. FEl Number i . [Applied For
Zp Gountry Zip Country 5. Certificate of Status Deswed O $8.75 Acditional
Fee Reguired
~_6. Name and Address of Current Hogisierad Agent 7. Name and Address of New Registered Agent
S - T ) Narne’
g“;Fg‘l%?;S' %N,.ALTER J ) Street Address (P.0. Box Number is Not Acceptable)
LAKELAND Fl. 33805
City ’ FL Zip Code

8. The above named entity submits this statement for the Blirpose of changing its registered office or registered agent, of both, in the State of Flarida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pead nama of ragrstated agent and ille £ apicabe (NOTE Ragistered Agent signatuta racuired when seinsiating} PATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable t
DPue By May 1, 2005 o Trust Fund Contribution. O Added to Fees ] Flarida Department of State

10, ___ OFFJQE&S AND DIRECTORS - 11. - ADDITIONS /[CHANGES TO OFFICERS ANRDIRECTORS IN 10
17LE D [ pelete HILE [ change  [J Addiiion
NAME WRIGHT, WALTER J e . J,UGQEEQDEUS%’Z{J_ . '
STREET ADDRESS (919 OTH ST . STAEET AORESS 2/ 01/05-30081-007 B1.25
CITY-ST- 7P LAKELAND FL 33805 CITy-S- 2P
WL D o T D F e o O change [ Acdition
NAME WRIGHT, LISA HAWKINS NAME
SIRELT ADDRESS |99 9THST o STRFET ADDRESS
cry-st-pe - [LAKELAND FL 33805 _ LITY-ST. 2P
TLE D o N ' O3 pelet: TiLE Jchange [ Addition
NAME MINCY, LAVERNE NAME
STREET ACDRESS {1105 S WALKER ST CTAEET ADNRFSS
COY-ST-7P PLANT CITY FL 33566 CHY-ST-2IP
0L - O ek e [ Ghange [ Addition
NAME RAME
STRFET ADURESS o STRFF T ADDRESS
CITY-ST-2IP G- §1-21IP
TITLE ' O Delete i ' [ cChange  [J Addition
NAME, NAME
STREET ADORESS STREET ADORESS
CITY- 5T 2P Ciry-§7-2p
TiTLE o o  peete . § e [ change [ Adaithor
NAME HAME
STREET ADBRESS STREE] ADDRESS
CITY-ST- 2P CY-S1- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Seclion 1 19.07{3)0’), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the cerporation of tha receaiver or trustee empowered to aexacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleek 10 or Block 11if
changed, or on an altachmery with ddress, with all other empowgked.

SIGNATURE: /4 20, T, 05~ Gezsexe—avas
\__— s CER OR DIRECTOR R Dayime Phena #




