. . 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000011569 Apr 09,2007 08:00 AM:
1. Enlity Name
Secretary of State
IT'S PRAYING TIME HOLINESS APOSTOLIC FAITH
CHURCH, INC.
Principal Place of Business Mailing Address
207 YOAKUM CT. 207 YOAKUM CT. :
AUNGH LN O
2. Prncipal Place of Business - No P.O Box # 3. Mailng Address .
Suite, Apl. #, nic Suilo. Apt #, olc. 1st MOORE CR2E037 (10/06}
City & Stato City & Slalo 4. FEI Number Applied For
20-2080247 / Not Applicablc
Zp Country Zip Couniry 5. Certificate of Status Desired gg‘;esqﬁﬁ’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODSON, JAMES LEE Slre-ei Address (P.O Box Numbeor s Not Acceplablc)
207 YOAKUM CT.
PENSACOLA FL 32505
Cily FL Zip Code

8. Tha above named cntity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
lho obligations of regislored agant.

SIGNATURE
Slgnature, iyped or prinied namd ol regislered agent and (e f apphcable. {NOTE: Ragsiered Agent s.gnature requred whan rgingtating) DATE
FILE NOW: FEE IS.$61.25 - 9. Election Campaign Financing $5.00 MayBe | - ' ‘Make Check Payable to .’
Due By May 1, 2007 Trust Fund Conlribuiion. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTCORS iN 10
TITLE D 0 Delele L . [ change [ Adadition
NAME WOODSON, JOANNA P. NAME HOODONE3E527T
3 Fmy -t -
STREE) ADDIESS | 207 YOAKUM COURT SIREETANDAE S5 04/ 18/707-80019-010 70, (0
CITY-S1-7IP PENSACOLA FL 32505 CiTY - S§- 2P
TILE D I Deiete NILE [ change [ Addilion
NAME WOODSCN, ANDRE L. NAME
SIREET ADDRESS 3215 W. FAIR FIELD DRIVE STRLETADDRLSS
CIY-S1- 74P PENSACOLA FL 32505 CITY-ST1-2IP
TNE RA O pejete e [ change [ Addition
Nibic WOODSON, JAMES L. MMET S T |
SIREET AUDALSS | 207 YOAKUM COURT STREETADDHE S8
CIVSI-2P . | PENSACOLA FL 32505 cirv-st-2p
mLE [ Delete ILE [ charge [ Adilion
NAME NAME
STREFT ADDRESS STREET ADDRLSS
CIry-S1-7IP CITY-1- 71
TME 3 pelete NILE [ change [ Addition
NAME NAME
SIRECT ADINE 8§ STNEET ADDRLSS
CITY- ST ZIP CITY-ST-2IP
TITLE O Delete LE [ change [ Addilion
HAME NAME
STREET ADDRESS STRECYADDRESS
CRY-SI- 2P CIY-ST- 7P

12. | horoby certify thal tho information suppiied with this filing does not qualify for the exgmplions contained in Section 119, Florida Slatutes, t further cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalture shall have the sama legal effact as if made under oath; that | am an officer or diraclor
of lho comporation or the receiver or trusiec ompowored to exccule thig raport as raquired by Chapier 817, Florida Statutes; and that my namo appears in Biock 10 or Block 11
if changed. or on an atlachment with an address, with all-gther like empowered.

SIGNATURE: X50-435- Qb

MF OF CICNING OFFICEFR OB DIBRECTOR INTIT) Mewtrwa Phevea ¥




