) FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT Lo Secretary of State
DOCUMENT # N02000007180 X 06-07-2007 90006 001 ****61 25

1. Entity Name 06-07-2007 90006 002 *****g8 75
THE HOUSE OF POWER & PRAISE MINISTRY, INC.

Principal Place of Business Mailing Acdress
927 5. GOLDWYN AVE., STE 224 1029 SANTA ANITA
ORLANDO, FL 32805 ORLANDO, FL 32808
S P T AR A
Nl i Bicainan Coily 10,29 bomts. frnds. 85

Suiz i’iapl:{e# Suite, Apt. #, elc. 05032007 Chg-NP CR2E037 (12/06)

City & Slate City & Stat 4, FEl Number Applied For
M Aqr\..:]l) -” Ca, Q) hdes 82-0566737 Not Applicable

Zip ! l Country Zip V Country 5 = i # $875 Additional

. Certificate of Status Desired :
33% D \ 39260/9 ; p entificate of Status Desire Fee Required
6. Name and Address Yl Current Registered Agent P4 7. Name and Address of New Registered Agent
v - — rarme =

MONTGOMERY, STANLEY SR.

1029 SANTA ANITA Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32808

City FL Zip Code

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

SIGNATURE

Signature, typea or printed name of registered agent and title if applicable. (NOTE: Registersd Agenl signature requirag when reinstating) DATE

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

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

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE D - [ Detete TITLE [ Change [ Addition
NAME MONTGOMERY, STANLEY SR. NAME
STREET ADDAESS | 1029 SANTA ANITA STREET ADDHESS
CITY-ST-2IP ORLANDOQ, FL 32808 CITY-§T-2IP
THLE D O pelete e [ change [ Addition
NAME DONALDSON, CEPHAS JR. NAME
STREET ADDRESS | 1401 OBSERVATORY DRIVE STREET ADDRESS
CITY-ST. ZIP ORLANDO, FL 32818 CITY-ST-7IP
TITLE D 3 Detete e [ Cnange  [J Addition
NAME ADDIE, QUENTION D NAME
STREETADDRESS- 1. 8800 LATREC AVENUE #1704 STREET ADDRESS
CITY. ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP
e D O velete TITLE [Jchange [ Aodition
NAME WILKES, DESERIA NAME
STREET ADDRESS | 2771 WILLOW RUN STREET ADDRESS
CITY-ST-2I ORLANDO, FLL 32808 CITY-5T-2I
TITLE D [ pelete TITLE [T change [ Addition
HAME WEBBER, WILBERT RAME
STREET ADDRESS | 6630 HAWKSMOOR DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-ZP
TITLE M O Delete TINE [ change [ Addition
NAME SIMON, ISREALL J NAME
STREET ADDRESS | 534 N. DOLLINS AVE. STREET ADDRESS
CITY-ST-ZIP QORLANDO, FL 32805 CITy-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver or trustee empowered to 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 Iike empowered.

SIGNATURE: S78w Ly MmonTomsey SK. S-00-07

SIGNATURE ANDITYPED OR PRINTED NRWIE OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




