02211999-90057-003-561.25-$61.25

Ay

FILED

e eere
NONPROFIT FLORIDA DEPARTMENT OF STATE ng 21 at 1 999f8S00 am \]
CORPORATICON Matherine Harrs p ecretal y
ANNUAL REPORT Secretory of State 0 ****tate i
1999 DIVISION OF CORPORATIONS ! 02-21-1999 90057 003 61.25
; i
DOCUMENT # NO4205
1. Corporation Name i y
APOSTOLIC HOUSE OF PRAYER, INCORPORATED N R - y
i
Principal Place of Busingss Mailing Addrass - :
SMARY LEE MOORE WMARY LEE MOORE
i e e, s e (TR OV —
LAKELAND Fl. 338054276 LAKELAND FL, 338054276 ; )
. I
F Principal Place of Business 2a, Malling Addrass 1. Date Incorporatad or Qualifed i
21] P . 07/12/1984 ;
Suite, APt. &, etc. Suite, Apt. ¥, etc. 4.” FE) Number Applied Fof ‘
o 2 7] ' 59-2860909 Not Applicabl
N City & Slate City & Stals . $8.75 Additiona)
;;] e R T | P s;ier?‘fmle Ofs??s D?IM‘ _,D _. .. Fea Required e e
== Zp - Country_ . p County _|.8..Election Campaign Financing _ _$500May8e P .
24] - I_-E] - ﬂ [;] o T T T TawtFund Gontibuion . Added o Fees }
9. Name and Add of Current Registerad Agant 10. Name and Address of Now Registered Agent
B1| Name
MOORE, MARY LEE 32] Strest Addross (P.O. Box Numbar is Not Acceptable}
1032 N. WALKER AVE. 5
LAKELAND FL 33801
84| City FL lss‘ Zip Coda

1. Pursuant to the pravisions of Sactlons B17.0502 and 617.1508, Fiorid

a Statules, the above-named corporation submils thig statemant for the purpose of changing its raglstered .
offica of registered agant, or both, in the State of Florda, Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registerad
agent. | am famitiar with, and accapl the obligations of, Section §17.0503, Florida Statuies. Y I

S E .
IGNATUR Signature_ typed or Drifted DaMa of regelensd agen and ttie il applicable [HOTE: Registered Ageni signahure reguinsd whivi menstating) DATE o 5‘ :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
™me PDT ] DELETE 1ATILE [IChange  [JAddibon| =
e MOORE, MARY LEE 12 NAHE g
streeTaooress| 1032 N. WALKER AVE. 138TREET ADDRESS g
orv.st-z2¢ || AKELAND F1 33805 1AGTY-ST-BP . g ;
me VCDT LJ DELETE 21TME OChange  [JAddition | © ‘*
NAME MOORE, ENORRIS 22NAME
smesTapoResst 1247 PROVIDENCE RD. 2.3 STREET ADORESS
CITY-ST-2P D FL 33805 2ACITY.5T-2P
TRE M 3 DeLETE L1TIME Change [ Addilion
HAHE WARD, MARY LZDE IZNME
sTReeT aporess| 1032 N. WALKER AVE. 33STREETADIRESS ,
orv-st-ze___ | LAKELAND FL 33805 34, QY- ST-26
e N = e (5] DELETE——=- [ 41 e} —mmmez e T Change___[J Addton | . _
HAKE BAVIS, STEVIE 4 7NE . ST S |
STREET ADCRESS| 1032 N,-WALKER AVE. - “JessmemaOORESS |
CITY- ST-7P LAKELAND FL 33805 44 CITY-ST-2P o
TIME MD [J DELETE 5.1 TME JChange  [TAddltion
e BROWN, ROSETTA s2wuie )
streeTADDRESS | 1009 MADISON AVE. S STREEY ADDRESS \
orvstze 1y AKELAND FIL 20805 sucrsize
e O DELETE 5.1 FRLE ClChange [ Addition
NAME 6.2 NAME f
STREET ADDRESS 5.3 STREET ADORESS
Y- $T-2¢ B4CITY.5T-2P

14, hereby ceni

at iha information supplied with this filing does nol qualify for the sxemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the Information

ity th
indicated on Igw. anaual FApPoIt or supplemantal acaua) report is trua and eccurale and that my signatura shall hava the same lagal affect as if made under oath. that | am an B
officer or direcior of the carporation ar the receiver of trusies empowered 1o exacute this repon as mequired by Chapter 617, Florida Statutes; and that my name appears in . |

Block 12 or Block 13 if changed,

SIGNATURE:

, or on an altachment with an address, with all cther like empowered.

SIGNATURE REQUIREDMARL LEEMeo RE, PR

fj’ Dﬂ»ﬂ}{; ;

SIGNATURE AND TYPED OR

NAME OF SIENING DFFICER OR DIRECTOR

Wi L

i) eg
PWoris
/595



