FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000010561 & 03-16-2005 90047 012 ****70.00
1. Entity Name
RESURRECTION TEMPLE HOUSE OF PRAYER INC.
Principal Place of Business Mailing Address
4603 34TH ST 8735 N, TANGERINE PL 20021539
TAMPA, FL 33610 TAMPA, FL 33617-5923
I s A0 O G A
Suite, ApL. #, etc. Suite, Apt. #, etc. 011120056 Chg-NP CRZE037 (10/03)
City & State City & Siate 4. FE! Nurnb:tgp ﬂ 5/ ‘-{3 7 f/ g Applied For
“ Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired R ?eae:?qmm'
. 8. Name and Address of Current Registered Agent . 7. Nama and Address of New Reglstered Agent
Name '
LOCKETT, MARTHA JEAN
8735 N. TANGERINE PL . Streat Address (P.O. Box Number is Not Acceptabte)
TAMPA, FL. 33617-5923
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE
Slpnature, typed of printad name of registered aport and titk ¥ apphicable . {NOTE: Ragistared Agent signature required whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Contribution. c Added 1o Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TE O Change [ Addition
NAWE LOCKETT, OTHA B NAME :
STREET ADDRESS | 8735 N. TANGERINE PL STREET ADORESS
Ciy-SI1-2P TAMPA, FL. 3365175923 CITY-SE-IP )
TiLE T 2 Delet TME O cange [ Addition
NAME LOCKETT, MARTHA J RAME
SREET AppREsS | 8735 N. TANGERINE PL STREET ADDRESS
GTY-$1-2P TAMPA, FL 335175923 CIFY-ST-ZP
TME 5 O pekete TILE X O ctange [ Addition
NAME STARKES, DARRYL A NAME .
“| “sTREET ADDRESS | 1802 E. MOBILE AAVE. o “ || “STREET ADDRESS ) -0 = A
CITY-ST-2P TAMPA, FL 33610 CITY- ST 0P
TMLE CJpstete - e [JChange [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2PF
e ) £ petete § ome O Change  + [ Addition
NAME b : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' . CITY-5T-2F
TME . 3 pewete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 l CITY-ST- 2P
12. | hereby cenify that the information supplied with thig fi 21:3 does not qualily for the exernption stated in Secuon 1 IQ 07(3Xi), Flonda Statutas. | further certify that the information
indicated on this repor! or supplemantal report is true accurate and that my signature shall have the stiect as it made under gath; that | am an officer or director

af the corporation or the racaiver or tnrstee empowerad to exacuta this report as required byChap‘Ieri? FlondaStah.rtes and that my name appears in Block 10 or Block 11 i

changed, or on an gttachment with an address. wi:h all other like empewaragd,
SIGNATURE: (/724 & SIS §/3-59463




