2008 NOT-FOR-PROFIT CORPORATION
REINSTAFEIRENT .

FILED
080CT 22 PH 2: 45
SECRETARY OF STATE

DOCUMENT # N02000000701 s

1. Entity Name

FULL GCSPEL HOUSE OF PRAYER, INC.

i

Principal Place of Business Mailing Address TALLAHASSEE, FI Qe

1826 IERRY AVE 1826 JERRY AVE

SANFORD, FL 32771 SANFORD, FL 32771 US

R S Tt S
Suite, Apt. #, etc. Suite, Apt. #, elc. MIS:II‘ATEM I q I O
City & State City & State 4, FEI Number - Applied For

01-0637998 . Net Applicatle
Zp Country Zie Country 5, Carlificate of Status Desired &/ ?g;zg‘a:‘:}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, HENRY SR -
2250 W AIRPORT BLVD Street Address {P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL ’ Zip Code

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

SIGNATURE
Slgnature, typed o« printed name of regislerad agen and lillg it appicable {NOTE: Reglstsrad Agant aignature regquired whan relnstating) DATE
FILE NOWII FEE I3 $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE cT O Delete TITLE Ochengs {7 Addition
HAME BRADLEY, HENRY NAME
STREET ADDRESS | 2250 W AIRPORT BLVD STREET ADDRESS
CITY-55-20F SANFORD, FL 32771 CITY-5T-2IF
TILE S [ petete TILE O crange [T Acdition
NAME BARNES, MABLE NAME —
e g ey E oy ) S ——
sTREES ACORESS | 1826 JERRY AVE STREET ADDRESS i U’;l},,' "'Ué x ~:=1 153} E!t.’é'; p=1 5
omv-s-ZP | SANFORD, FL 32771 omy-si-2P J2a/D8~-01033--115 #+70.00
TTLE T 3 oelets TME [Fchange [ Addition
HAME EVANS, SAMUEL NAME
STREET ADDRESS | 1826 JERRY AVE STREET ADDRESS -oig A
CITY-51-2IP SANFORD, FL 32771 cir-§1-2p .
TILE T O oeiets e - : O change [ Addilion
NAME STOKES, AMANDA NAME
STREEF ADDRESS | P.O.BOX 470184 STREET ADDRESS
CITY-ST-2IP LAKE MONROE, FL 327470184 CITY-ST-2IP
TILE B3 Detete TTLE ) Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TMLE . [ change {71 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd 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 director
of the corporation ar the receiver or trusies empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like g powerad.

A L2 ,./_. £ L-/5-0% Yo'l 23 /9037

v' D OR PRINTED NAME OF /"' G OFFICER OR DIRECTOR Date Daytime Phone ¥
\J

yaa %, 102



