2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # N01000005516 ecretary of State
1. Entity Name w70 00
04-20-2004 90026 047 .
OVERCOMING BODY OF JESUS CHRIST HOUSE OF
PRAYER, INC.
Principat Place of Business Mailing Address
1610 JACKSON ST ' RT 1, BOX 441E AVIVUUTL
MADISON FL 32340 MADISON FL 32340
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EC37 (11/03)
City & State City & State 4. FEt Number Applied For
AP-PLIED FOR ¥/ Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired M gg‘gfqgfgfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_, _

T s e g A e e A e, TS e T = mmo S e et Taw e S e TR 7T o @ foaR e e W ot me——

GRANT, NORMAN
RT 1, BOX 441E
MADISON FL 32340

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

Cily FL ' Zip Code

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

) ‘4 W Y rd
P AT L T e LN C; N . A / /9 / o4
- [ -~ =5 o 7
£!I 3 i ang 3] e DATE

(NG TE: Registered Agent signature raguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. hD Added to Fees

10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE BiS 1 Delete TITLE 1. ] [ Change [E{ddhion
et NORMAN, GRANT NAME Pride, Thelma Loretta
streeT snoress | ROUTE 1 441-E seeraooness | RTE, \, Boxyyi-E
orr-si-ze |MADISONFL 32340 ovst2 | ynadicon, Fla. 32345
L 5T Jehnnje I3 Delete e []Change  [J Addition
NAME NORMAN, dGHNLH)- NAME
sTREeT aopaess | ROUTE 1, BOX 441-E STREET ADDRESS
cv-st-ze |MADISON FL 32340 CHY-ST-2F
TiMe T 1 Dejete TITLE O change [ Addition
e T | TRUMPLER, RUTH- —— - = - - Il 7YY T e TNVt TSt e et s s e e
streeT anpRess | P-O. BOX 365 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32345 CITY-§1-21P
TITLE T 1 Defete TILE [ Crange [ Addition
b FUDGE, JOHNNY A .
stheeT aporess | 105 ELLEN PLACE STREET ADDRESS -
orv-st.zp | SANFORD FL 32711 CAY-ST-2P L

™ . -
TmE TITLE , Ch Addil
- FUDGE, LEE £ Deite e . o : [3 Change [ Adaiton
STREET ApRess |S02 S MELLONVILLE AVE STREET ADDRESS
emv-stzp | SANFORD L3 27741 _ CITY-ST-2IP

M7T —
TITLE 2 Delete TITLE [JcChange [ Acdition
NAME MlTCHiLL,SE-ILLIAN NAME
STRFET ADDRESS | 203 LUGK STREET ADDRESS
orv.szp | MADISON FL 32304 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wig® all other like empowerad.
SIGNATURE:) - 04)i9)oy. 5p\G73-Lo0d
F SIghING OFFICER @R DIRECTOA Poaie 1 ¥ ¥ payifle Phona #




