FILE NOW: FILING FEE IS $61.25

NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION TR | Sandra B Martham
ANNUAL REPORT L2 arw g Secrelary of State

1996 et . DIVISION OF CORPORATIONS

DOCUMENT # N06555 (9)

1. Corporation Name

HOUSE OF PRAYER APOSTLIC CHURCH OF GOD IV, INC.

A

i Principal Place of Biusiness Mailing Address
212 MITCHELL CT PO BOX 7613
FT. MYERS FL 33918 FT MYERS FL 33911
3. Dale Incorporated or Qualified 3a. Date of Last Report
071984
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Numbser Applied For
21 |26 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ) . $8.75 Addiional
- 5, f f y
Ezl m Certificate of Status Desirad ;@ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28) Trust Fund Contribution . Added to Feos
2P Country Zip Country 8. This corporation has liabitity for irangible t3x under s. 189.032,
24 [25] 30] Florida Statutes ) ves FNo
. 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
SYKES, VINCENT 82| Siroal Addvoss (P.0. Box Number is Not Acoagiabie)
109 STETSON STREET 2518 KOG EAS STRER
LEHIGH ACRES FL 33936 &
8l cty 1 85| Zip Code
FT. MYERS FL || 558 |

1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e
Signature, 1yped or prirted namié ol registe-ad agent Brd Tt o 1 appicable INDTE Flogistered Agent signatre requirad when renstaling) DATE —
1z. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICE RS AND DIREGTORS 1N 12 §
T D CJOELETE R CiChange ] Addiion | &
NAME WELCH, REV.CLINTCN 1.2 NAME 5
sireer aoness | 540 ZEBRA DRIVE 1.3 STREET ADDRESS &
Cify - 87 2P N FORT MYERS FL 14CHY-51-2¢ &
e 5D CI0ELETE 21 TILE Brtfenge L] Adgmon | O
RAME SYKES, VINCENT 22 NAME
starer aporess | 109 STETSON ST 2asTRECTADDRESS | FEIE 2 ROG ed L7
ony-Si-ze LEHIGH ACRES FL 33936 2aomvste | BTG MYERS, P\, RS 01!
TIRE PD [CJDELETE 3V TTE - Dthange [ Addition
NAME DAVIS,REV. ELLA M. 32 NAME
street aooness | 3853 ROGERS STREET 33STREET ADDRESS
CY-S1-2P FT. MYERS FL 33001 34.CY-5T-7p
TITLE [JDELETE 41 THLE [Cichange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CT¥-S1-2P 440TY-ST-2P
TILE [TJDELETE 51TNLE [OChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1-2p 5.4 CITY-ST-71P
1ME [CJUELETE f.1 TITLE [Ochange [ Addition
HAME £ 2 NAME
STREFT ADDRESS 63 STREET ADCRESS
€AY -51- 2P 64 CITY-51-2p

14. ! do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 1198.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal efiect as if madse under
oath; that | am an officer or drector of the corporatian or tre receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Block 1:? i changed, or on an al W%S. Cf l.“ Z"FS
: — il le” E
SIGNATURE: _ %40 Vin cew Lgl/eq w.ﬂz/gq/% o3 13

NAME GF BIGNING OFFICER OR DIRECTOR




