2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N01000005516

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90033 048 ****70.00

MADISON FL 32340

1. Entity Name

OVERCOMING BODY OF JESUS CHRIST HOUSE OF

PRAYER, INC. N

Principal Place of Business Mailing Address YR f6

1610 JACKSON ST e F-BOY [\J ew “mwss
~MARISON-RI-3R340—

/

~ . 20012003

2. Principal Place of Businass .'iSI\a}iillg Address

0 S1).- LR 14

00 A

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

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
madicons Fla. NO-T APPLICABLE. ot Appicable
ap Country e, - ) Cogntry‘ _ 5. Certificate of Status Desired { ?3.;5 A:détlonal
32340 1SON oe Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = = Name —— =~ ——=" — B C e

Street Address {(P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Slgrature, typed o printed name of registared agent and tite if applicable

(NOTE: Registered Agent signaluta required when renstating)

Ty
Lol

9, Election Campaign Financing
ti;':‘i‘; Trust Fund Contribution.
PO

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS % 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e BIS O Delete M~ - | Sigen ' ' I Change FAdditinn
NAME NORMAN, GRANT MVE— - [Thedma Pride
staeeT ADDRESs |ROUTE 1 441-E STREETAQORESS | 1 S.1) Pl koono- Teail
oiv-si-ap - |MADISON FL 32340 CIY-SI- 2P wad)son £ |G , AZYA
THLE ST [T Detete THLE O change [ Addition
NAME NORMAN, JOHNNIE KEME
streeT apDRess ROUTE 1, BOX 441-E STREET ADDRESS
CY-S1-7IP MADISON FL 32340 CITY-ST-2IP
L — T —— .~ [ peleg~——- § TLE —[Z]-Change - ] Adation
NAME TRUMPLER, RUTH NAME
SIREET ADDRESS | P.O. BOX 365 STREET ADDRESS )
CITY-51-2IP MONTICELLC FL 32345 CITY-ST-2IP ) .
TITLE T [ Delets TITLE CFohange [ Addition
NAME FUDGE, JOHNNY NAME :
STREET AbDRess | 105 ELLEN PLACE STREET ADDRESS
ciy-si-ap | SANFORD FL 32711 CITY-ST-21P
M —
TME . 3 Delete TITLE Change Addition
e FUDGE, LEE AR [ DG LI
STREET ADURESS 802 S MELLONVILLE AVE STREET ADDRESS
CITY-ST-7P %ANFORD L3274 CITY-S1-2P
M/T . ]
TITLE C. 7 Delete TILE [ change [ Addition
e MITCHELL, LILLIAN A ’
stheer anoress 203 LUCK ST SIREET ADDRESS
env-gr.ze | MADISON FL 32304 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 diractor
of the corporation or the receiver or trustes empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachmeny with an address, with all other like empowered.

lA#FIcER OR BIRECTOR

oafidlss \950)923-Lo0¥

Daytune Phone ¥




