FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004500 AL 03-09-2005 90038 013 **70.00
1. Entity Name
MOUNT MORIAH HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
1101 LOCUST AVENUE 1101 LOCUST AVENUE Ity
SANFORD, FL 32771 US SANFORD, FL 32771  US a0024012
TR o RN G IR

Sue. Apl. # et Sute. At b, etc. 02172005 Gng.NP CR2E07 (10/03)

City & State City & State Y l;ﬁ:, h'gﬂuéeé FOR 5 a _a a 3 35&5 :;;:)I;:; ::;b .

Zip Country Zp Country 5. Certificate of Status Desited ?g;?qmw

6. Name and Address of Current Reghtered Agent 7. Name and Address of New Roglstared Agent

BROOKS, SANTELIA merq ra: m F)Hcr)
80 TYSON CT. oo :

£hyd.
L CW&U(}PQ‘(C\ FLlZipCodfggWQ

QVIEDO, FL 32765

8. The above named entity submifs 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 af reg;stered agent O
SIGNATURE L ﬂ/\ Q QO @ L ;
DATE

ummdmmwuﬂtmdmw (NOTE: Rogatored AQEnt SIOnature Fagqured whes 1érmiatig)
Filing ‘!oe Is '361 .25 J 8. Etection Campaign Fnancing $5.00 May Bo
Due by May 1,.2005 Trust Fund Contribution, (W] Added to Feos : F

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SEC. Ol Delete e Mermber
NAME BROOKS, SANTELIA RAVE D reers, Sou
STREET ADDAESS | B0 TYSON COURT STREET ADORESS | R ol
or-s-2p | OVIEDO, Fl. 32765 on-sT-ar Oy \;Sgﬁ?F L 2R 7S5
e MEM. ) [ Dexte me : Y WCage O Addition
HaME ALLEN, ARGINA M e leny o ).
STREET ADDRESS | 2102 LAKE JENNIE DRIVE STREET ADDRESS (1 ||0'\ W‘fndham Cr 3 g}\a
CITY-ST-27IP SANFORD, FL 32773 i CAY-S1-2P ﬂﬁn N = 2T
TLE MEM O pelete TME fJcChage [ Addition
NAME BYRD, KATISHA NAME
STREET ADBRESS | 105 SCOTT DRIVE STHEET ADDRESS
CiTY-ST-ZiIF SANFORD, FL 32771 | CITY-ST-ZiP
TE O detete e [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAFSS
Cry-5T-2P CY-S1-2P
TME O petee TILE ' Clchage ] addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-ST-ZP
TnE [ pejete TME CIchange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-51-2P .
12, ' that the information supplied with this fgir?g does not quaiify for the exemption stated in Section 119, 07&3)(0 Forida Statutes. | further certify that the information

Indlcated on report of * S prernenrai report is true acclrate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the { ortmsempomredtoexecmetharepm:a:are red by Chapter 617, Flarida Statutes; and that my name rs in Block 10 or Block 1 1f
d‘ﬂlgedamanaﬂadlmman flickpss, with aGher like red, quired by ot ™ appeal

e gD /z)s 4 781 301t

D QR PRIMTED NANE OF SXONING OFRCER OR DFRECTOR Date Conytimes Pacns #




