| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000002694 02-15-2008 90022 001 ***183.75
1. Entity Name
HOUSE OF PRAYER - HOLY QUTREACH MINISTERIES
INCORPORATED
Principal Place of Business Mailing Address N
BO1 W 2ND ST 919 W 9TH 5T Iy
LAKELAND, FL 33805 LAKELAND, FL 33805 8 8 0 0 1 2 4 G
02072008 No Chg-NP CR2E0Q37 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
— S IR et s e T T[S Centificate of Status Desied [ ffegg l;;"r’ecg“&‘_a' o

6. Name and Address of Current Registared Agent

WRIGHT, WALTER J DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

8. The above namead enity 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 obligations of registered agent.

SIGNATURE
Signature, typea of prnted name of rogrsterad agent and tile U applicabia. {NOTE: Ragistered Agent signatura required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. OO0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME WRIGHT, WALTER J

STREET ADDRESS | 919 9TH ST
CITY-ST-2IP LAKELAND, FL 33805

TITLE D

NAME WRIGHT, LISA HAWKINS
STHEET ADORESS | 919 GTH ST

Ciry-st-2ip LAKELAND, FL 33805

- . e . L . . -

WE- ID - - = TR
NAME MINCY, LAVERNE

STAEET ADDRESS | 1106 S WALKER ST
un-si-aF | PLANT CITY, FL_33566 DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TiNE
NAME *
STREET ADDRESS
CITY-8T-2IP

iITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hergby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true andgaccurale and that my signature shall hava the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with afl other like empowered.

SIGNATURE: J oA 7 Feb.of ($b377/;~3¢56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

i



