2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # N01000002694
HOUSE OF PRAYER - HOLY OUTREACH MINISTERIES
INCORPORATED

01-25-2006 90022 023 ****61.25

Principal Place of Busingss
801 W 2ND ST
LAKELAND, FL 33805

Mailing Address
919 W 9TH ST
LAKELAND, FL 33805

AQUUD v

2. Principal Place of Business 3. Mailing Address

JDE 0 0 R

“WRIGHT, WALTERY— — ~ T
919 9TH ST
LAKELAND, FL 33805

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
99-3717545 INot Applicable
Zi Count Zi iti
P ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of registered agenl and Lifle if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ImeE D e 1 Delete TITLE {J change [ Addition
NAME WRIGHT, WALTER J NAME
STREET ADDRESS | 819 9TH ST STREET ADDRESS
CITY - ST- 21 LAKELAND, FL 33805 CHY-ST-2P
TITLE D 1 Delete TITLE [JChange [ Addition
NAME WRIGHT, LISA HAWKINS NAME
STREET ADDRESS | 949 9TH ST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CTY-5T-2P
TITLE D [ pelete TITLE [J change [ Addition
NAME MINCY, LAVERNE NAME
STREEF ADDRESS | 1105 S WALKER ST STREET ADDRESS
CITY-81-2P- PLANT-CIiTY, Fir 33566 - _— — - G- ST AP - R e —
TILE 3 Dalete TITLE [ Change  [F Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
MLE ™ Dekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 Jan.0b ééf‘/ wz-3¢ X6

SIG N AT U RE C %Eé; TYPEDQI;NTED\NA.A?E ' IGN‘I{] OFFICER OR DIRECTOR

Date Daytime Phone #




