‘: FILE NOW: FILING FEE IS $61.25

NONPROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # NO6719 (1)

1. Corporation Name

THE HOUSE OF PRAYER CHURCH OF THE LATTER DAY SAl

N, W A

Principal Place of Businoss Mailing Address

151 NW 79TH ST. 1775 NW 90 ST
i MIAMI FL 33150 MIAMI FL 33147

us Us

3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1984 03/22/1995
i'z. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il sas Gl 77 S W irrE MW qo s~ | S B o
: Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ , $8.75 Additional
: E] ;;l 5. Certificate of Status Desired 0O Fee Required
[ City & State / City & State / . 6. Election Campaign Financing $5.00 May Be
23| 22220 ; fu d (28] /72707 + ‘;‘é oL ol Trust Fund Contribution X Added to Fees
f 21p Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
W33/50 WA de |8 B3Iy7 [0 DSASe Forda Stetutes 2 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 Name
EROWN, PEARLIE 82| Sweet Address (P.O. Box Number s Not Accaptable)
1775 N.W. 90TH STREET

‘ MIAMI FL 63
1 84| City FL las[ Zip Code

or rdgistered ggBnt, Ar both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hersby accept the appointmant as registered agent. | am

familiar with 8 ‘cept the obligations of, SectiopAh7.0503, Florida Statutes. . é
snture” S lhhle AL st VD F-/1-9

13 gﬁa'ure, typec o ﬁwmled naTe of re:.jnf,temd agent and title If appicable {NOTE: Ragislarad Agent signatura required when reinstanngh DATE

11. Pursuant 1Wions ST Bactions 617.0602 and B17.1508, Porida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered offica
d

T OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 8
THILE p [CJOELETE 11TITE [QChange [ Addition :_a__
NAME BROWN, ROBERT C. 1.2 HAME I~
sraeer anoress | 1775 NW B0TH ST. 13 SIREET ADDRESS §
01Ty -51-2P MIAMI FL 14 CITY -5T-21P &
TITLE VD LIDELETE 21MNE OiChange [ Addition | O
NAME BRWON, PEARLIE M. 22 NAME
strreTnpsess | 1775 NW 90TH ST. 23 STREET ADDRESS
Oy -t 39 MIAMI FL 2 4CITV-51-2P
TLE SD [JDELETE 3HTIE [JChange [ Addition
NAME HARBIN, CHRISTINE 32MAME
stirer anoress | 7201 NE MIAMI CT. 3.3 STREET ADDRESS :
CITY-S1-21P MIAMI FL 34 CI3Y-ST-2P
TITLE T T1DELETE 41TITLE [dchange [ Addition
N FENN, CLIFFORD 4.2 NAME
sineer anoaess | 2100 NW 94TH ST. 435TREET ADDRESS
| CTy-si-7p MIAMI FL 44CTY-ST- 2P
TITLE T CJOELETE 59 TITLE (CJchange [ Addition
HAME JACKSON JR., MOSES 5.2 NAME
staret aporess | 1620 NW 4TH AVE 5 3 STREET ADDRESS
GTY-S1-0F MIAMI FL 540TY-ST-2P DQDDD 1 ?4552‘0
TILE S [JDELETE B1TILE * > =037 1578601119088 Adonon
HAME MOORER, RUTH 52 NAME Iengt, 25
' {
sweeranoness | 2100 NW 94TH ST 63 STAEET ADDRESS ;
Hrsrn MIAMI FL 64 CiTY-51-2P
14, | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indi r this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

calhn: that | am an officer opafactorfol the Gorporation o the receiver o trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

hanged, s on an attachment with ap address.
7 {_(A/!Zc« : Jﬂm AT Bos 4910157

“EIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER GR DIRECTOR
—r - L. 7




