FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001071 08-28-2008 90002 017 ****70.00

1. Entity Name

HOUSE OF PRAYER TESTIMONIAL TEMPLE, INC.

Principal Place of Business Mailing Address

2360 KORTH WEST 152ND TERRACE 257 NORTH WESY 95TH STREET

MIAM, FL 33054 MIAM), FL 33150

R s [T RAM AR R AU AIC IR
Suite, Apt. #, etc. Suite, Apt. #, etC. 08232008 Chg-NP CRZEO3T (12/05)
City & State City & St=ts LFElember Applied For

3066538 75'305Xé’é PAmm Applicable
ap Couritry Zp Country 5. Certificate of Status Desired ;ﬁ' ?:'7': 3 Additionai
6. Name and Aodress of Climent Registered Agent 7. Narw and Address of New Registered Agert

Name
GRANT, FLORINE

251 NORTH WEST 95TH STREET Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33150

City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. { am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
mmummdmmmmlw (NOTE: Aagistarad Agant signanine necuined whien NEnEming) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O  AdtedwFees Florida Department of State
10 - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFRICERS AND DIRECTORS IN 10
me PD [ petete TME Cichange [ Addition
"HAME SMITH OLINC RAME
STREET ADOFESS. | 7724 NWBM BLVD STREET ADORESS
Cm-ST-ZP | MIRAMAR, FL 33023 CIFY-51-2P
TULE . S: [ Detete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TME O pelete THLE OCane (] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Delete THLE [JChange [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2P Grry-51-op
TME [ Detete TME O change [T Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P A cry-sr-op .
TILE I - [ oelete e . * [Jchange” {7 Addition
STREET ADDRESS . STREEF ADCRESS ' ’ ‘ Cote -
CTY-ST-ZP ITY-5T- 2P

12. | hereby certi matuvnfonnaummmplnedw‘mmss%doesmmﬁyfmﬂwexen'tpuonscofmned in Chapter 119, Aorida Stahutes. 1 further certify that the information
lcatedm is report of supptemental report is tue signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver or trustee emmlnsreponasrequredbymxapterm? Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e T e P

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytme Prong #




