2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 19, 2007 :
DOCUMENT # N06534 pr 7, 08:00 A
1. Eniy Name Secretary of State
HOUSE OF PRAYER AND RESCUE MISSION, INC.
Principal Place of Business . Mailing Address
501 NORTH 6TH STREET 2501 PROSPER STREET, APT 23-B
PALATKA, FL 32177 PALATKA, FL 32177
04162007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE |N TH'S SPACE 4. FE) Number Applied For
59-2870036 Not Applicable
5. Certificate of Status Desired O ?ﬁae'gfqﬁf;ﬂmj

8. Name and Addrass of Current Reglstered Agent

gsEangggQSRAgTREET. APT 23-8 DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

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. | ar familiar with, and accept
the obligations of registersd agent.

smmmaeﬁLM'_&Z/ & ¢/ / @{{ 7

. typed ac printad mmnofmqmmaaqmléwd tither ¥ applicable. (NOTE: Rsplsiersd Apent signatwe mguicsd when renstating}
Filing Feo Is $61.25 9. Election Campaign Finencing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. ]  Addedto Fees
10. OFFICERS AND DIRECTORS [ |
TME PD
NAME BEAL, ROSA M

STREET ADDRESS | 220 SOUTH 14TH ST.
GIY-ST-n¢ | PALATKA, FL 32177

TITLE VP

NAME BEAL, STEPHINE
STREET ADDRESS | 3701 ST. JOHN AVE
CiTY-ST-21P PALATKA, FL. 32177

THLE SD .
NAME DONALDSON, MARY

STREET ADDRESS | 807 N. ]
CIvY-S1-2P pALATp‘I(iTﬁLSTazﬂg DO N OT WRITE

we B2 cLover IN THIS SPACE

STREET ADDRESS | 220 SQUTH 14TH ST
CITY-ST1-1% PALATKA, FL 32177

TIME

NAME -

17 - ’:’ bt } r:
STREET ADDAESS , Lo I 1_':’ 22

)
CITY-§T.2 i NS0T A07-R0032-022 70, 00

TIME

NAME

STREET ADDAESS
CrY-51-2P

12. 1 hereby certify that the infermation supplied with this fililng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cettify that the information
indicated on this repor of supplementat repon is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute 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 atlachmant with an address, with all other like empowered.

SIGNATURE: FBae 317 [Seat” 04///@/07

NATURE AND TYPEP OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phooe #




