. FILED
2 T NNUAL REPORT I TION Apr 03,2007 8:00 am

DOCUMENT #N03000004500 = - - ecretary of State
1. Entity Name 04-03-2007 90018 016 ****61 .25
MOUNT MORIAH HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address N
- 1101 LOCUST AVENUE 1107 LOCUST AVENUE
1 SANFORD, FL 32771 US SANFORD, FL 32771 US .
T e e L RIAT AR IR
| Suite, Apt. #, stc. Suite, Apt. 4, alc 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
52-2238385 Not Applicable
Zip Country Zip Country " . $8.75 Additional
; 5. Certificate of Status Desired 0 e Required fonal
[ 6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent
Name
ALLEN, ARGINA
1324 HICKORY AVE APT C Street Address (P.O. Box Number is Not Acceplable)
SANFORD, FL 32771
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and acceot

the obligatio ragistered agent, %\/
SIGNATURE : 3 o? / -0 7
: Mlule‘ h]pedcﬂllnlqd Nyl iaipatarad 43t ared pla o apptegbl, {HTE Raqe bt 200t aqnuatitey s panose | abeer ione | diegd Datt
Fi"ng‘.FQe is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrihution. d ‘Added 10 Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LN T ] Detete {0 [ Changa  [T] Adcition
| NAME BROOKS, SANTELIA AR
| s1ac¢1 a00RESS | 8O TYSON COURT SUE T Al 5
| CITY-ST1-2IP OVIEDO. FL 32765 IR
TIILE C ] Detele 1Lt (] Change (] Addition
NAME ALLEN, ARGINA M NAME
STREET ADDRESS | 1324 HICKORY AVE APT C : STRECT AODRESS
CITY-SI-2F SANFORD, FL, 32771 CHY-S1 AP P
TTLE FST {fne;gla e FST ‘ 2 )q' / Efnange # Addition
NAME WASHINGTON, SILENA HA washt tor ;, , FH len
STREETADDRESS | 16 PARKINSONIA CT 203 swvinns | a0 | sa LefPinte DR, #3463
.51, AN . L] oy,
om-s12® | WINTER SPRINGS, FL 32708 ai s A amn ~e Sprims, FO 270
L rd
e O Dekele T “J ] Changs [ Additien
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-S1-2IF CNy-31- 2ip
HILE [ Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST- 2IP CIY i AP
TILE O telets nng 1 Change [ Addition
NAME NANE
STREET ADDRESS SIRFET ADDAESS
CiTY-ST-2IP CHY. 51 7IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg empowered to exgcute this fpport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpf@nt with an addfess, with all athef Tk ¢ ered.
SIGNATURE: 3-2/07 _407-393-173/
NS ENATURE ABE TYRPED OR PEINTED MAME OF CSIAMMNG OFFIFER A0 DSECTAD e P =




