2006 NOT-FOR-PROFIT CORPORATION

C e ANNUAL REPORT (AR) FILED

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90273 024 ****75.00

DOCUMENT # N0o4000005105

1. Entity Name

THE CHURCH OF GOD PROPHECY-HOMESTEAD{HCUSE OF

PRAYER), INC.

Principal Place of Business

527 SW 6TH AVE
HOMESTEAD FL 33030

Mailing Address

PO BOX 900582 -
HOMESTEAD FL 33030 .

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #. etc.

NN ORDE R WO

1st MOORE

CR2E037 (10/05)

City & State

City & State

4. FEI Number

Applied For
Not Applicable

598-2344151

Fils] Couniry

Zip Couniry

5. Certificate of Status Desired

o} 58.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Repgistered Agent

JONES, STEVEN L
9999 NE 2ND AVE STE 216
MIAMI SHORES FL 33138

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this stalement far the purpose of changing its registerad office or registered agent. or beth, in the Sfate of Flerida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatuty typod of proted 1eme of tegricted agent sod ine | apuncatie

(NOTE' Fegsiered Agent sigralne 1SGUINBI wiier Minsihiog)

DATE

" FILE NOW: FEE IS $61.25
" Due By May1,2006° -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" ‘Make Chécls'Pa.yab'lévlid o
Florida-Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE CPST O selete TITLE [ Change {1 Addilion
HAME THOMPSON, SAMUEL A NAME

STREETADDRESS | 19730 NW 62ND PLACE STREET ADDRESS

CITY-S5T-7IP HIALEAH FL 33015 CITY-ST-2IP

THILE DTV O pelete TITLE [3 Change (] Addition
NAME CLARK, JONATHAN NAME

STREET ADDRESS | 11440 BOOKER T WASHINGTON BLVD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33176 CITY-ST-ZiP

TITLE D [ Detete TITLE [ change ] Addition
HAME FRETT, KENNETH NAME

STREET ADDRESS |527 SW 6TH AVE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-5T-2IP

TITLE D B Detete TWLE [ Crange  [J Addition
NAME SANDS, KATHLEEN P NAME

STREET ADDRESS | 569 SW 4TH STRTEET STREET ADDRESS

CITY-5T-21P FLORIDA CITY FL,. 33034 CITY-S1-2IP

THLE DS 7 Delete TITLE O change [ Addilion
NAME LEE, JAMES R NAME

STRCET ADDRESS | 530 NW 11TH STREET STAEET ADDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 CIme-§7-2IP

TME O Delate TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing doees not qualify for the exemptions contained in Sectlion 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; thai t am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, with all other like empowered.

I AIATIIINT .

mwp A‘@)m




