2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2004 08:00 AM

DOCUMENT # NO1000005851 Secretary of State

« Entity Name

L.N(;TN"?'ED HOUSE OF PRAYER, INC.

Principal Place of Business Maiting Address

2 EAST COLEINS STREET 2228 NORTHEAST 88TH STREET 7

UMATILLA, FL 32784 ANTHONY, FL 32617
01062004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR Aoped Far
59-3541718 Mot Appiicable

8. Certificate of Status Dasired IE/ gese ;izggf"’“a'

§. dMame and Address of Current Registered Agent

edb W D St DO NOT WRITE
MHAMI oL 33145 IN THIS SPACE

8. The above named enbity submits this statemneant for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGMNATURE. - , M -

ngpa(um. Hyped o prinied name of registared agert and bike i applicatie NOTE fegistered Agent Sgnature required whan reinstaing} _ DATE N
Fiting Foo is $61.25 8. Elaction Campaign Finarting " " $5.00 May Be . LT
Due by May 1, 2004 . Trust Fund Contriglition ™™ 7" I:l  Added to Fees S o

10, CFRICERS AND DIRECTORS B

TIFLE PD

NAME ANTIS, ROBERT &

STAEET ADDASSS | 2 EAST COLLINS STREET . a
CITY-8T- 2 UMATILLA, FL 32784

TRLE sSTD

NAKE ANTIS, VIOLET F

STREET ADORESS | 2 EAST COLLINS STREET TR

CRY-ST-IP | UMATILLA, FL 32784 SR -B0016-005 .00
TRLE D

NAME ADKINSON, MYRTIE L

STREET ADDAESS | 2 EAST COLLINS STREET L.
CiTY-57-7P UMATILLA, FL 32784 DO NOT WRITE

RE IN THIS SPACE

MISHOW, CHARLES L
STREETADGRESS | 2 EAST COLLINS ST.
CifY-ST-27 UMATILLA, FL 32784

THLE

NAME

STREET ADDRESS
ciry- 8107

TALE
NAME

STAZET ADDAESS
CY-8T-3P.

Py

t nereby certify that the information supg!hed with this flln does not qualify for the axemption stated in Sestion 118.67(3)6), Florlda Statates. | further certify that the information
sndlcazec? on this report or supplemental report is trus an accurate ang that my &fgnature shai have the same Jegai effect as # made under cath, that } arman officer or direcier
of the corporation or the receiver or rustes smpowsered to execute this report as required by Chapter 817, Flarida Staiutas, and thal my name appears in Biook 1C or Biock 11 i
changed, oron an attachment with an address, w:%ver like smpowered

SIGNATURE: /; /mﬁ - '”}7’“ & Z‘f

7 SIGHATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER OF DIRECTOR Cayfime Phone




