2012 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT 3.“_“‘.? I D

;g-*g:.

P?CNUMENT # N04000006847
l':'Alle'i HOUSE OF PRAYER HOLINESS CHURCH CORP. 12 h‘AR "3 M 10: 38
KIao s l.'l\! M E) nis Y
— _ " = ru@:a,a MGA
Principal Place of Businass Mailing Address 03/ 3'_#]_(_—-—|31!-]U§F5?bl:l ﬂlﬁ:@l’?! _lj

1112 MARTIN LUTHER KING JR DRIVE 1112 MARTIN LUTHER KING IR DRIVE

MADISON, FL 32340 MADISON, FL 32340 5 OQ_& 2 ~7 7 q (2[ g"

Suite, ApL # etc Suite, Apt. #. etc, 03052012 REIN-NP CR2EQ99 (12/11)
City & State City & State 4, FEINumber Applied For
34-2031732 Not Applicable
Zip Country zp Country 6. Certificate of Status Desired OO0 igézafqﬁe:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MEDLER, LEE A PASTOR e rastey Lee  Med e

1306 HALL STREET Stre ress (P.Q.Bbx Nymper is Ngt Adceptable)
MADISON. FL 32340 osyAeregs (P.Q.BEx Numper e NegAfes ée’;wl

" Mad/son FL 555 40

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE \[ ﬂ < (/ﬂ r /&/ M L. ,é_p} N M %/4 5;’.-;20/ g

Slg wre, typed of pinted name of Mkstered agent and Wi applicablc {NOTE: Registerad Agent signature required whaen runstating) DATE

Make check payable to

: ‘I"=IL‘E NOWN! FEE 1S $297.50 Florida Depariment of State

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

THE 5 1 Delste i3 E \S_‘/, ’rife j /l/lCCflr’a-b () Change [l betilon
NAME SANDER, LORENE NAME 71

STREETADDRESS | 2648 NE NE OAK HIRD PINETT STREET ADDRESS -:?:22 C/ D” Ve LA Le _;2,.‘
arvsize | MADISON, FL 32352 _— ot M ({/ <o, F/f 3-2 3

mE D X eloe TME, m é’wr v [ Change Mon
NAME MILLER, CYDE NAME é Zt/ "%/r*

STREET ADORESS | 667 SW BUNKERS ST STREET ADDRESS 7’21 s = n Lel, .

Ty ST 2P MADISON, FL 32340 - Cry- §T- 29 MQ,JA -{’fn, / 3'9? 3713

e AP mn TITLE 7] Change  [_] Addition
NAME MILLER, JERRY NAME

STREETADDRESS | 667 SW BUNKERS ST STREET ADDRESS

CiTY. 5T-2P MADISON, FL 32340 CITY- §T- 2P

TITLE D ] Detete TIHE [ Change ] Adaiton
NAME MEDLER, CATHRINE NAME

STREETADORESS | P.O.BOX 1161 $TREET ADDRESS

orv-st-ze | MADSION, FL 32340 Ciry- 8129

mE D O Deiste TITLE ] Change [ Addibon
NME BARFIELD, PATRICIA NAME

STREETADORESS | 276 SW MARION ST STREET ADDRESS

QY- §1- 2P MADISON, Fi. 32340 CITY. §T- 2P

TITLE . O pelets TMLE [ Change  [] Adeiton
NAME HAME

STREET ADDRESS STREET AQORESS

CITY-ST- 2P \ CITY- §T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contaned in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplerhental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered 1o execute this report as required py Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wath an address, with all gther (ike empowarad.
SIGNATURE: )(/00.# Lot % 75/}3

IGNATL'ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals E-MAIL ADDRESS

ssAtiame MAR - 5 2012




