2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 04, 2005 8:00 am

DOCUMENT # N04205 Secretary of State
E N —_— - . ’ . —r—re
1. Enbty Name™ 02-04-2005 90090 002 ****6] 25
AE‘OSTOLIC HOUSE OF PRAYER, INCORPORATED 02-04-2005 90090 001 ****61 25
02-04-2005 90090 QQ3 *****g 75
Principal Place of Business Mailing Address
%MARY LEE MOORE %MARY LEE MOORE
1116 N TETATG AVE 1032 N. WALKER AVE. s 60 0 l n B z
LAKELAND FL 33805-4276 LAKELAND FL 33805-4276
Sui, Apt. #. sic. Stita, Apt #, olc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-2869909 Not Applicable
Zip Country Zip Country o e $8.75 Additional
5. Certificate of Siaiustesued il Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address’'of New Registered Agent
Name
QAO%CZ)F;\JEI-‘}\/A:SIE-REEVE . T o o o Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33805
City Zip Code

FL

SIGNATURE

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

Signature, typed or prntad name of regrstered agant and nile i apphcable

[NOTE Regrsierad Agenl signature required when renstating}

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Addad to Fees

GFEICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. 1.

e PDT . [ Delete TITLE O change [ Addition

NAME MOORE, MARY LEE & NAME

streer apoRess | 1032 N. WALKER AVE. ) STREET ADDRESS

CTY-ST-7IP LAKELAND FL 33805 Ciry-S1-71P

TILE vCDT 1 Detete THLE [Jchange [ addition

NAME MOOCRE, ENORRIS NAME -

STREET A0DREss | 1247 PROVIDENCE RD. N : . _STREET ADDRESS . - = e
eIy STI TP LAKELAND FL 33805™ s et i ST P T H -f—’-\a__"?’.,"“*;:% =i by

TIiLE M ] [ celete TILE {3 change [ Addition

NAME WARD, MARY LIZZIE NAME

STREET ADDRESS ; 1032 N. WALKER AVE. B o } FosweeTanoREsS. | e - - .

cnv-si-zr |LAKELAND FL 33805 ' CITY-ST- 2P

TLE M [ Detete THLE [ change [ Addition

NAME DAVIS, STEVIE NAME

STREET ADDRESS | 1032 N. WALKER AVE. STREET ADDRESS

ery-st-zp |LAKELAND FL 33805 CITY-ST-2P .

TTeE MTD 1 Detete TiLe O chenge [ Adsition

e BROWN, ROSETTA e

SiReET apoRess | 1009 MADISON AVE. ' STREET ADDRESS

cry-sap | -AKELAND FL 33805 CITy-S1-2P

TILE O Detete TI7LE [T change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 carporation or the receiver or frustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachment with an address, with alt other like empowered.

SIGNATURE N A R L8N op R2 /D/?/ (°p 2l yz é/ 205—

SIGNATOREIAND TYPEROF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dy me Phona ¥




