2007 NOT-FOR-PROFIT CO

RPORATION

ANNUAL REPORT

DOCUMENT # N05000001555

1. Entity Name

HOUSE OF PRAYER FIVE-FOLD MINISTRY CHURCH,

T

FILED

INC. O07APR30 AMy: 5¢
Principal Place of Business Mailing Address &r Ci¥ TARY e §7

5674 LUMBERIACK LN 5674 LUMBERIACK LN TALUAHAS S5k A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 : L Ur fDA

TR

JENKINS, SHANI
165 VICTORY GARDEN DR_APT. B
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
U574 Soril fy ModE ST, 25325 S ocilh MedRoE S ,_l
¥o -
Q‘ﬂ")‘%‘ . E‘CB' Qute)hpt B 04302007 cng-NP creeos? (12/06) ()
b
ity & State City & State 4. FEI Number P~ [Applied For
/Pr Uﬁf)ﬁsgfﬁ ?La R" DA Not Applicable
Zip Country Zip Count . i $3_75 Additional
3a3s/ 4 : / 17 S‘A 3330 { a 2 u S ﬂ* 5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submlls this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnaiure, typed or printec name of registered agent and tie it applicabla.

(NQTE: Rogistered Agenl signature required when reinsiating) DATE

Filing Fee is $61.25 9. El

Due by May 1, 2007

Trust Fund Contribution.

$5.00 May Be m
Added to Fees

ection Campaign Financing

" _Make check payable.to .
Florlda Department of State  :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE PD O Delete TITLE [ change [ Addition
NAME WHITING, WILLIE D NAME

STREET ADDRESS | 165 VICTORY GARDEN DR. APT. B STREET ADDRESS

CIY-S1-2iP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE VD O Delete TITLE [Jchange [ Addition
NAME WHITING, LINDA G NAME

STREET ADDRESS | 165 VICTORY GARDEN DR.APT. B STREET ADDRESS

CITY-ST-ZPP TALLAHASSEE, FL 32301 CIVY-ST-ZIP

THLE SD 7 Delete TITLE O cChange [ Addition
NAME JENKINS, SHANI T NAME ?L““' IAni=i=h “F‘?El—rx

STREETADDRESS | 165 VICTORY GARDEN DR.APT B STREET ADDRESS D:,‘, 14' U?——IEIDIEI——DIE **122 SD
CITY-ST-2IP JACKSONVILLE, FL 32301 CIvY-ST-ZIP

TITLE T pelete WILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZIP GITY-ST-2IP

TITLE ] Delete TIiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

SIGNATURE: M//!&,w

¢ -30-07

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplememal report is true and accurate and ihat 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Date

Daytrme Phone #

T
. ’
SIGNATURE AND TYPED OR PRINTED Tmf QqNING OFFICER OR DIRECTOR




