2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
. FILED
DOCUMENT # N05000001555

1. Entity Name
HOUSE OF PRAYER FIVE-FOLD MINISTRY CHURCH,
INC.

06 MAY -1 PHIZ: 0D
SECKRE AT OF STAT

TALLAHASSEE, F LOREDEA

Principal Place of Business
56 &}L#PMBER]ACK LN
TALLA S%FI. 32303

2. Principai Place of Business 3. Mailing Address ||||”||| |” “II““" |Im “N “w ||m I||||“m I“I‘ |‘m I“Iml! }II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. %12006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

2Zi Count Zi Count, i
P ountry © uniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, SHANI

CRANBERRY LN E Street Address {P.O. Box Number is Not Acceptable)

JACREONVILLE, FL 32244
15 Vicary Garoen DR. (FT (3

“TTALRRRSES FL | 25" |

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 famifiar with, and accépl
the obligations of registered agent. ) o .
LI A N I P I M

SIGNATURE DS 23 M3k 17 #1250
Signature, tvped or printed name of registered agent and title if applicatde, {NCTE: Aegistered Ageni skinature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE hange ] Addition
NAME WHITING, WILLIE D NAME T - g CTE " e
STREET ADDRESS 4 LUMBERJACK LN STREET ADDRESS lb% U( \5 ' 8
orv-sT-zP | TALLARMSSEE, FL 32303 arv-st2p T AUONNESEE, . 2228 |
TITLE vD 1 Delete TITLE ,\qchange [ Acdition
NAME WHITING, LINDA G NAME
STREET ADDRESS | 56 IUMBERJACK LN STREET ADDRESS \(96 U[m\"] @ﬁm’m‘ Q( ] g
cmy-stzP | TALLARASSEE, FL 32303 ov-s-zp | TTEOCUARAS TS T RO )
TITLE sD [ pelete TITLE hange [ Addition
NAME JENKINS, SHANIT NAME . -
. adve) SHCOEMN . fas
STREET ADDRESS | BOBCRANBERRY LN E ez oness || 05 VIO ERCDE DfQ AET 2
CITY-SF-2P JACKSONVILLE, FL 32244 CITy-5T-2IP LA desese |, T 2020)
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgst with an address, with all other like empowered
SIGNATURE: 0{7 )go S-/-06  536-1379

A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Date Daytime Phone #




