2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

PEOCUMENT #N01000007959

. Entity Name

OURWFATHER'S HOUSE OF PRAYER MINISTRIES
CHURCH, INC.

FILED
2001DEC 17 AMIO: |12

Principal Place of Business Mailing Address Sheiteimi Y UF STATL
13230 NW 7TH AVE 13230 NW 7TH AVE TALLAHASSEE, FLORIDA
MIAMI, FL 33168 MIAMI, FL 33168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I“||| I" ml‘ “Ill m" m“ |Iﬂ| Ilm “H] ’|I|| lI]I’ Iml llml“‘ |I||

Suite, At ¥, eic. Suite, Ap, #. etc. 11126{?'&2‘1 ENST A’F BEN (1/07), I@ﬁf

City & State City & State 4. FEI Number Applied For
65-1151100 Not Applicable
Zp Country Zip Country i i $8.75 additionat
5. Certiticate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

RUSSEL, STEPHANIE E
3814 JASMINE AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33023

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 A/%ffﬂﬂwx—f / W //-28-0 %

Slunanu o printec name of registersd agent anc irtle if applicabls. o Agent when DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.193(2){b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior nelice. Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [J oeiate mE e ls . F] Cange  {] Addilion
NAME RUSSELL, STEPHANIE NAME E ;:ll _JJ :_1 - 1 -l
——— 1
STREET ASORESS | 3814 SW 68TH AVE STREET ADDRESS 12717 ﬂiU EF
Ciy-§T1-21P MIRAMAR, FL 33023 CITY-ST-2P
TME TD O Delete HTLE [JcChange [ Addition
NAME LESTER, PATRICIA NAME
STREET ADDRESS | 3195 FOXCROFT RD F-205 STREEY ADDRESS
CiTY-ST-21P MIRAMAR, FL 33025 CITY-ST-2P P
TTLE TD 1 Delete TMLE TD W tenge 07 Adgition
NAME BLUNT, ROBERT NAME BLunT, RoBeRT
STREEF ADFESS | 4809 SW 41ST APT 202 steET abDRess | BHHO N Jlof TerraceE
ury-s-2p | PEMBROKE PINES, FL 33023 orv-stae (3l GARDeAIS, FL 33055
TITLE 3 Deste TME (O cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-219 CITY-ST-2IP
THLE O pelete TILE D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-21P
12. | hereby certify that the information supplied with this filing does not qualjty for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate a t my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an att,

SIGNATURE:

trustee empowered la glecute Wis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with atl ot
/-2 8-0F _ (38) 3058743

R-7SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete | — Daytitne Phone #

"] Michat NEE 1 7 MM07




