FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

Secretary of State

PngNl;JmEAENT # N06000004334 01-18-2007 90117 046 ****70.00
LIBERTY CITY HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Addgess ! - - - - - — -
6337 NW 15 AVE 6937 NW 15 AVE
MIAMI, FL 33147 MIAMI, FL 33147
T A0 RO

Suite, Apt. #, etc. Suite, Apt. #, slc. 01062007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Mumber Applied For

gg’ﬂ -G O TG Not Applicable
Zp Country e Country 5. Cenlificate of Status Desired B4 Eese gfq Additonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWN, HERNANDO E JR.

761 NW 207 ST Street Address (P.O. Box Number is Not Accepiable)
MIAM! GARDENS, FL 33168

City FL Zip Code

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
Signature, typed or printed name of regaiered agent and ke il applcabia {NCTE: Regsstarad Agent 5pnaiwe ragured when ransialing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Ol Added to Fees Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TILE D ) [JChange [ Addition
NAME BROWN, HERNANDO E JR. NAME CRAWAM, ¢ ASf V4.
SIREETADORESS | 761 NW 207 ST smroeess | 748 SW Y AVE
ar-szp | MIAMI GARDENS, FL 33169 st | BoyNToN- BEACH, Fed. 3342¢
TITLE D O petete THLE [C) Change  [J Addition
HAME BROWN, GLORIA D JR. HAME
STREET ADDRESS | 761 NW 207 ST STREET ADDRESS
CiTY-ST-2P MIAMI GARDENS, FL 33169 CITY-ST-Z7I9
TME D [ belete TILE [ Ctange [ Addition
NAME BROWN, WILLIE M NAME
STREET ADDRESS | 1467 NW 74 ST STREET ADDRESS
CITy-ST-2P MIAMI, FL 33147 CITY-ST-2P
TITLE D xwete TITLE [JcChange ] Addition
NAME PACE, SAMUEL SR. NAME
STREET ADDRESS | 1621 NW 45 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FLL 33142 CITY-ST-2IP
TITLE 3 Delets TIne I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

/5 -JAN-07 305-451-0048

ICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




