2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N03000003721 Secretary of State
1. Entity N
i ame 05-03-2005 90071 017 ****70.00
HOUSE OF PRAYER WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
814 FALLING WATERS ROAD 814 FALLING WATERS ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428
763 West Bowevard | 763 West Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City &.State Clty § S 4, FE| Number Applied For
hipley , FL ‘Ttvl FL 05-0568952 Not Appicatia
Zp Country le Country - ) - $8.75 additional
331_' 3.8 Vs A 32 !_| 9 8 U SA 5. Certificate of Status Desired ﬂ Fae F!ethi?eclluuna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A rqu 0 l\/\ V\. '
Ny ChAinme
MCKINNIE’ ANTHONY Slrelet‘Address (P.O. 8of Number is Not Acceptable)

814 FALLING WATERS RCAD

CHIPLEY FL 32428

\ 451 Joe Meel Rd.

< “ Cnipley FL] 35T 28

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

sionature _ A WCM Anthony Mf.k'(nntib '{‘//db/Dj

Signatue, typed of pmt# name ol registared agant and tile it applcable (NOTE'dsgslcmd Agenl signature requred when remsiaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. ' “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(i3 D - I Delate nTLE P changs [ Addition
NAME MCKINNIE, AN:!'HONY MAME
STREET ADDRESS | 869 EARL ST SIREFIAORESS | fof B4 To6 NEEL RO
.51- CHIPLEY FL 3272 _§1- . .
oIry-51-2P 8 CIY-STIP | hyg ,Qlt‘jL, FL 3242%
THLE D T Delete TLE O change [ Addition
NAME MCGHEE, DEBRA NAME
srreer aporess (814 FALLING WATERS ROAD STREET ADDRESS
CITY- $3- 2P CHIPLEY FL 32428 CIY-51-2P
e D Xwele TUILE D . _ [Jchange [ Addition
e CARSWELL, HOWARD HAME afved Finne
STREET ADDRESS |B14 FALLING WATERS ROAD STREET ADDRESS | 5 ¢, 3 Beane tH DT
cry-si-zp | CHIPLEY FL 32428 CITY-ST-21 Chi DR \,1 ; FL. 32428
TILE O melere TINLE [J Change  [J Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIFY-51-2P
TILE . 1 Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY- ST-2IP CITY-ST-7P
10MLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P : CITY-51- 2P

12. | nereby certify that the information supplied with this filin 3 does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; 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.

SIGNATURE: $thrm, tnidisme  Anthony MCKt.nnt‘?- ' 4/26/05 50438 -3922

SIGNATURE AbD TYPED OF PRINTED NAME OF SIGNING OFFICER OR Dlﬂﬂ:TOFl T Date Daytime Phone #




