2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N01000006086 F’ E ﬁ i D
1. Entity Name ST QBT L
GOD'S HOUSE OF PRAYER TABERNACLE OF PRAISE & :
Principal Place of Business Mailing Address i o
POST OFFICE BOX 38481 POST OFFICE BOX 38481 F;\)EL i%ﬁé&'—f %@{nﬁd}bg'—ﬁ .,
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315 h r=={11 #111.25
. Principal Place of Busingss - No ox # 3. Mailing Address ”||||l|| m Ilil”l”l m ‘I |‘ ml
TIY Apalacker. PRwy.
Suite, Apt. #’etc. 0 Suite, Apt. #, etc. 05032007 Chg-NP CR2E037 (12’06)
ity & State . . City & State 4, FE!l Number Applied For
] ‘ ] ?2&"“1“‘) 06-1747542 Not Applicable
le 3 O i Gounl‘_ryA‘ Ze Country 5. Certificate of Status Desired O fi‘;’fqgf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WRIGHT, KATHY M

2307 VIA SARDINIA ST. Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and tile it appécable. {NOTE: fiegisiered Agant signature required whan reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payabhle to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees _ Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ change [ Addition
NAME LEWIS, KATHY NAME
STREET ADDRESS | 4062 BISHOP RD. STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32310 CITy-51-217
TITLE b 3 Delete TITLE [JChange [ Addition
NAME WRIGHT, NATHAN NAME
STREET ADDRESS [-2307 VIA SARDINIA ST. STAEET ADCRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITy-ST1-21P )
TTLE D O Delete TILE O ¢thange [ Addilion
NAME WRIGHT, KATHY NAME
STREET ADDRESS | 2307 V1A SARDINIA ST. STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CNY-S1-2P
e O besete TIMLE [ Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-Si-2p CIY-57-7P
IE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supj orl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J /5 ’»?/ 07 -7

JATURE AND TYPED OR PﬂTiD NAME WF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the cerporation or the r var of trustee smpowered
changed, or on an atta nt with an address, with all

e
SIGNATURE:

(-]
]

L (



