2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000006086
GOD'S HOUSE OF PRAYER TABERNACLE OF PRAISE &
WORSHIP CENTER, INC.

FILED

08 JUN-L AMII:5]

Principal Place of Business Mailing Address SECKETARY OF STAIL
2718 APALACHEE PKWY. 2718 APALACHEE PKWY. TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

S T TR TR

Suite, Apl. %, &lc. Suitg, ApL. #, 8ic, . 06042008 g,
g-NP CR2ZEQ37 (12/06
Y dlobagase , Floude )

City & State City & State / . FE! Number Applied For
ga 2 15 06'1747542 Not Applicable
Zi Count Zi 1 iti
P ouniry P sty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
WRIGHT, KATHY M
2307 VIA SARDINIA ST. Street Address (P.0. 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 bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaixa, typed or printad name of ragistered agent and Iitle il applicable (NOTE: Repistered Aganl signatura required when rainstating) DATE
Filing Fee is $§61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0~
TLE D 0 Detete ™e Frnancad Crad o idi— O Change (¥ Kddition
NAME LEWIS, KATHY NAME Annw p Afaw
STREET ADDRESS | 4062 BISHOP RD. SETADORESS | 2 9 Ay &%
CITY-ST-7P TALLAHASSEE, FL 32310 CITY-Si-2IP 3
TITLE D O Delets TNLE AN/ . Ol Change  [B-#ddition
A WRIGHT, NATHAN NAME asc ﬁn.,J.... Welliaeno
STREET ADDAESS | 2307 VIA SARDINIA ST. STREET ADDRESS P 0. ~ 3§ T¥ 44
ar-s1-2p | TALLAHASSEE, FL 32303 CITY-§1-2P w s —7 ! 3a3(S
TIME D T Detete e JZ'»-—-r‘-—f-Vp ,ﬁwta-dn.) FlChange  [W#adiicn
NAME WRIGHT, KATHY NAME arnad Vins
STREET ADDRESS | 2307 VIA SARDINIA ST. seeTaonRess | 2 0, B 3 e
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-§7-ZIF —Ta U . F/ 3a3 LY
TTLE [ pelete TME Fea e f‘x—‘{“ [ Chenge Aition
NAME NAME d
STREEY ADORESS sweTwooRss | P o, Bad 3YER]
CITY-§7-2P CITY-5T-2P —-[‘ ! ! 1 333 (S
TTLE [T Delete TILE . o =t EhChangs-, Addition
Ll =
o 0671 57 0801 Do e fi 25
STREET ADDRESS STREET ADDRESS a - B1.25
CITY-ST-21P CITY-ST-21P
TME {J Detete ™mg O change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify tor the exemptions coniained in Chapter 1319, Florida Statutes. | turther certify that the information
indicated on this report or supplementl re o ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racejver or i lo executa thig.report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changes, or on an aliachmer wi er like em Z,, /3/0 37 3?,6__7772/

SIGNATURE: ;
{SIENATURE KD TYRED OR PRINTED NAME OF {lENING GFFICER OR DIREGTOR I Daig { Deytima Phana §

mpaowe
address with all

N —



