FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004500 05932006 900 5 026 *%70. 00
1. Entity Name ’
MOUNT MORIAH HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
1101 LOCUST AVENUE 1107 LOCUST AVENUE
SANFORD, FL 32771 US SANFORD; FL 32771 US 5000 4801
A s ETURENA0E MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132006 Chg-NP. CR2EC3T (11!05)
City & State City & State 4. FEI Number Applied For
52-2238385 Not Applicable
Zip Country Zip Country - . 7 8_75 Additi |
6. Cenificate of Status Desired E’ I'?ee Requirecll onal
4 ————————#f-MName and Address of Current Registered Agent— — — = 7.”Name and Address of New Registerad Agent

ALLEN, ARGINA harre A’ )/f*fg& 7q'fd NG
11101 WYNDHAM CREST BLVD 5 ress (P.O Numbéris Not Accgptab
SANFORD, FL 32773 ﬁé'j‘ ﬁ—(P w m .

- 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

"SIGNATURE

"Santord | FL | *%5~)

the obligations

agistered agent.

ied Agent signatura required when rainstating}

Slgnature, typad of pifited name of registered agent and litle If applicable

Filing Fee”is $61.25 9. Eiection Campaign Financing $5.00 mayBe ‘Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE M e 1 Delete TITLE TruShee M Change {1 Addilion
NAME BROOKS, SANTELIA NAME Bt“a::‘ps, ?::u‘r\e\‘q
STREETADDRESS | 80 TYSON COURT SIREET ADDRESS | B3¢y Tyson C..cur"\'
CITY-ST-2IP CVIEDO, FL 32765 . CITY-ST-ZP
e ] O Delete TITLE Chai rpe racm § Change (] Acition
NAME ALLEN, ARGINA M N e A[[en . ‘
STREET ADDRESS | 11101 WYNDHAM CREST BLVD STREET ADDRESS
~OTY-ST-2P-=|-SANFORD, FL 32773 - TY-ST-2p. é?_/ .7-7 ) B
e MEM W oetete TLE [ Change L] Addition
NAME BYRD, KATISHA NAME
STREET ADDRESS | 105 SCOTT DRIVE STREET ADORESS
OTY-ST-2IP SANFORD, FL 32771 CITY-$7-2P ,
TITLE O Delete TITLE F.(‘mnc ol s&'ﬁ'\'qf' q;-r Fotyvem [ Changs E/Mdii_ion
NAME NAME \le 0 Washe nsé-'u
STREET ADDRESS smeer aooress | Mo Powr¥an sonia G #1203
o9 28 s [ Wirrer Springs (FL 327708
THLE [ detete TITLE [l Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS .
CITY -5T-2P QITY-S7-21P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or spiemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the redeiler or trustee empowered to execute this reporas required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all fother like empowereg)! .

< 6\ . )
SIGNATURE: - 8 / DTt

RE AND TYPED OR PRINTED NAME OF SIGNING SFNICER OR DIRECTOR Date . Baytene Phone 4

\ / ’ ' .. -



