2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # N06000005115
HOUSE OF PRAYER-HOLY OUTREACH MINISTRIES OF
PLANT CITY, INC.

02-01-2007 90023 038 ****51.25

Principal Place of Business
2209 W REYNOLDS ST
PLANT CITY, FL 33563

Mailing Address
2209 W REYNOLDS ST
PLANT CITY, FL 33563

60010736

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G

Suite, Apt. #, efc.

Suite, Apt. #, etc. 01222007 Chg.NP CRR2E037 (12/06)
City & State City & State 4. FEI Number ] Appliea For
T [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
™ ee Raquired
‘8. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Narme

WRIGHT, WALTER J
919 W 9TH ST .
LAKELAND, FL 33805

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

City

Zip Code

FL

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicanie,

(NOTE: Registered Agent signatura required whan rainsiatling)

DATE

Make check payable to

Filing Foe Is $61.25 9. Elaction Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE O Change [ Addition
NAME WRIGHT, WALTER J NAME
STREET ADDRESS | 919 W 9TH ST STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2IP
TITLE VP 3 Delete TITLE [T Change [ Addition
NAME HAWKINS WRIGHT, LiSA NAME
STREETADDRESS | 919 W 9TH ST STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33805 CITY-ST-2IP
TITLE S O pelete Tine [T Chenge [T Addition
NAME MINEY, LAVERNE HAME
STREET ADDRESS | 1105 S WALKER ST STREET ADDRESS
CITY-§T-2IP PLANT CITY, FL 33566 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS -
CITY-ST-2ZP CrTY-ST-2P
TALE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§1-2IP CITY-$T-2P
TIME 7 oelete TITE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: W altn ) LA/

25 gme. 2 7 3/ w2545

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFCER ORIDIRECTOR

Daytime Phorg #




