2005 NOT-FOR-PROFIT CORPORATION
, REINSTATEMENT

' JOCUMENT # N02000005118

1. Entity Name

THE :—iOUSE OF PRAYER, FAITH AND DELIVERANCE
QUTREACH MINISTRIES, INC.

FILED
050CT -4 PH 1: 46

stohi tA T OF STATE

Principal Place of Business ME;I(i)n%(As:;;ss‘[ 5 [ A tﬂ;: { L CEE {F .

120 W. PARK 5T, 1 ) . ) et T ]

LAKELAND, FL 33803 LAKELAND, FL 33803 ; REDE\J}S A Y \J ‘ !lt- O S

2. Principal Place of Bysiness 3. Mai|i|;|g Address
20 . Purkst - /20 0. fhk st
_Sule e e _ | Sdesprbee . 08092005 REIN-NP CR2E099 (5/04)
City & Stgte City & State 4, FEI Number Applied For
(o ke Zz wd  Fl Lodeland , FC NOT APPLICABLE Not Appicabis
Zip Country Zip Country ” . $8'75 Additional
33503 32343 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
GAMBLE, SHERRI Murray Shecril
200 AVE K SE Straet Address (P.0. Bk Number is Not Acceptable)
315
WINTER HAVEN, FL 33880 120 West Pack St.
City, in Cogde
Lakeland FL | 3%z
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. | am familiar with, and accept
the obligations of registered agent. T T Ll et et T oo v
- m%ﬁ%ﬂmh%mﬁfyi;w
i S gt QT e Dl
SIGNATURE / mhey  go F/19 /0%
Slgnature, typad or urmln:{nama of IB\M agenl and If it npphr,a‘ul: (HOTE: Reglstared Agent slghature requiied whan rainstating) DATE 7
FILE NOWH! FEE IS $122.50 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
' corporation did not receive the prier notice. Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wwe__ | CEOD . {1 Detete fome LEO D/P ~ [erehinge [ Addition
NAME MURRAY, KENNETH L NAME Murray s Kenn f“‘k ‘ -
STREET ADORESS | 200 AVE K SE STREET ADDRESS | J 220 WA - Park St
orr-si-Zf | WINTER HAVEN, FL 33880 CITY-51-2P akeland, FL 33303
TALE PD SHERRIR O etste THLE Aﬁurfa\{ , Sherrtl R B-ereme [ Acdition
NAME GAMBLE, SHERRI NAME
120 W. Park st
STREET ADDRESS | 200 AVE K SE STAEET ADDAESS -
CY-S1.7P | WINTER HAVEN, FL 33880 rv-ste | pakeland, FL 33303
TILE vD e TILE 1T N & Crange %
NAME PERKINS, WANDA NAVE Mareay, 6\n¢«rfé \
SIREET ADDRESS | 139 DAIRY ROAD streer anpRess | 10 w0 Park S5
CITY-$1.2P AUBURNDALE, FL 33823 cIry-§1-2P hke,\and) FL 22303
TITLE E‘I‘xem TITLE S f}'n le'[ g O Chenge  (2’Acdition
NAME NAME " . " . a3
STREET ADDRESS & v')\ SIREET ADOAESS 3‘ D?.»ji\a. Ao e WS Plece, dpb
CTy-5T- 2P CITY-ST-2P Dy }on, F(anela. 32338
IME O Delete TITLE e O Cange B Addition
NAME NAME Tohn Polerson
STREET ADDRESS . STREET ADDRESS | | 2 M8 L - !F a ﬂk stk -
CIY-§1- 2P CITY-51-2IP Lakt(anl. £ 23303 "
TILE [ elete TLE -7 i ‘ O] Charge  Rfudivion
NAME NAME Er sdvione. Petercon
STREET ADDRESS STREEVADDRESS | | 5 o3 1o Fark st
CITY-S1-2P CITY-§1-21p Labeia n};FL 33503
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: (S’b?:g(m‘b ~ 1369
W5 fos™
SIGNATURE: s 2. TN fos"  (863)318- 34063
SIGNATUNE AND TYPED OR PRINTED NAME OF SigRiNG OFFICEH OR DIRECTOR ode Daytme Prone §
&’

rd
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