2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

] S
DOCUMENT # N03000006366 E :
1. Entity Name
WHOSOEVER WILL HOUSE OF PRAYER & CHRISTIAN - .
CENTER, INC. 05 JUN 2 PH 2: 06
Principal Ptace of Businass Mailing Address T?;L‘f A, h ! l l}'ﬁ ;DFA
152 GREEN AVENUE 152 GREEN AVENUE g el
GREENSBORD, FL 32330 GREENSBORO, FL 32330
T e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 22005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
80-0121685 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O gase'gzgfg:b"a"
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, KATHY M PASTOR

2307 VIA SARDINIA STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Slpnature, typed or printed name of regisiered agent and ittle if applicable. (NOTE: Registerad Agent signatury requirad when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Centribution. Qa Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS / 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 10
s D MJe\ﬂe TITLE {Jchange [ Additian
NAME GIBSON, GEORGE M MINISTE NAME .
STREET ADDRESS { 717 OLD BAINBRIDGE ROAD STREET ADDRESS
CITY-87-21P TALLAHASSEE, FL 32303 CIry-ST-2P
TITLE D ] pelete TITLE [ cChange [ Addition
NAME LEWIS, KATHY NAME
STREET ADDRESS | 4062 BISHOP RCAD STREET ADDRESS
CITY-gF-2P TALLAHASSEE, FL 32310 CIY-S1-27
TALE DP [ pelete e [ change [ Addition
NAME WRIGHT, KATHY NAME . . _
STREET ADDRESS | 2307 VIA SARDINIA ST STREET ADDRESS B LTEDSSE'_:iBG TSS
orv-sT-zP | TALLAHASSEE, FL 32303 oY ST-7P DESD9/05--01065--005  #%122, 50
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O telete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TIRLE O Delere TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-5T-2P

12. | hereby certify that the |n!orma=|on suppned with this filing does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further centify that the information

indicated on this report or supptETH spQrl is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the AT truslee empQwered Lo exg ute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla 4 i pqwerad.

siGNaTURE: ([ ) T UZx, é/o?./ﬂS - 493¢

ME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




