2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT S

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N01000002694
HOUSE OF PRAYER - HOLY OUTREACH MINISTERIES
INCORPORATED

02-05-2007 90083 033 ****61.25

Principal Place of Business
BO1 W 2ND ST
LAKELAND, FL 33805

Malling Address
919 W OTH ST
LAKELAND, FL 33805

40009592

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

A G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicanle
ap Country Zp Country 5. Certlicale of Status Desied . [ 99-79 Additional __
- it B .- - Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, WALTER J
919 9TH ST
LAKELAND, FL 33805.

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 changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabla. {NOTE: Registered Agenl signalure 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, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Addition
NAME WRIGHT, WALTER J NAME
STREET ADORESS | 919°9TH ST STREET ADDRESS
CITY-§T1-ZP LAKELAND, FL 33805 CITY-51-2P
TITLE D [ pelete TITLE [ change  [J Addition
NAME WRIGHT, LISA HAWKINS NAME
STREET ADORESS | 919 9TH ST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-51-2F
TIME D O Delete TILE Ol change [ Addition
NAME MINCY, LAVERNE NAME
STREET ADCAESS | 1105 S WALKER ST STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2IP
TITLE O delete THLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-87-2IP
TITLE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-21P
TITLE [ Delete TNLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify 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 same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Waltor T Uaight

/ [Rb, 2007 (Xé?/ o 2-3GEC0

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFIGER OR BARECTOR

Date Daytime Phone #




