2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 26, 2005 8:00 am

DOCUMENT # N04000011569 ecretary of State
¥ Enty Name 04-26-2005 90172 021 ****6] 25
IT'S PRAYING TIME HOLINESS APOSTOLIC FAITH
CHURCH, INC.
Principal Place of Business Mailing Address
207 YOAKUM CT. 207 YOAKUM CT.
TRy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
20- 2090257 Not Applicable
@r Country Zio Couniry 5. Certificate of Status Desired O gg;g?ql‘;iddimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WOODSCN, JAMES LEE "
207 YOAKUM CT. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name cf ragistered agenl and tle if applcable {NOTE Regsterad Agant signatura requited whan tenstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Maype | Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State
1ﬁ. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE : [T Deete TILE [Jchange 1 Addition
NAME | T punn 12 oo JSenrs NAME
SIREET A00RESS | 20T Jor e L STREET ADDRESS
WS | eyennnda A SRSRS CITY-ST- 2P
TILE . O oefete HLE [J Change [ Addition
NAME /4/‘/%&5 Z. W NAME
stheet aoomess | 32/57 . fHVIE Fredd AP STREET ADDRESS
s |\ cawle fle LSS 57 CiTy- 1.2
TLE Frl e d R Lr O Delete e [ change [ Addition
HAME g:u,ng‘ Z. Lo lers NAME
STAEEEADORESS 029‘2 )/p.g £errr? c,/ SIALET ADURESS
CIFY-51-ZIP ptﬂf,f/ydo s Ffn }’Zg‘bj’" CIFy-ST-2IP
IILE T Delete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-20P CITY-Si- 2P
TIILE [ petete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-S3- 2P
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$1- 7P

12. | hereby cenig_ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addregs, with all other, like empowered.
SIGNATURE: S0, s
. =l

OF SIGNING OFFICER OR DIRECTOR Daytine Phora #




