¥

2005 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

DOCUMENT # N10081

1. Entity Name

ANTIOCH HOUSE OF PRAYER OF THE APOSTOLIC
FAITH, INC.

(03-01-2005 90072 027 ****70.00

Principal Place of Businaess

/0 HERBERT JOKNSON, IR.

Mailing Address
P.0 BOX 8545

50021124

1356 W 34TH STREET WEST PALM BEACH, FL 33407  US
RIVERA BEACH, FL 33404
S e IR SORARARIRERDO
Suite, Apt. #, etc. Suite, Apt, #, etc, 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2564807 Noi Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a fg'gesqﬁ:’:;um'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

-JOHNSON-HERBERT-JR. ~——-

1356 W 34TH STREET
RIVIERA BAC., FL 33404

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or ragistarad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE !

Signature, typed or printed name of registersd agent and litle il apolicabie.
[P

(NOTE: Registered Agenl signature required whsn reinstating)

DATE

Filing Feo is $61.25 o
Due by May 1, 2005

8. Elsction Carnpaign Financing
*¥1; Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PCD O ovekete TITLE [ Change [ Addition
NAME JOHNSON, HERBERT, JR. NAME

STREET ADDRESS | 437 - 35 STREET STREET ADDRESS

CITY-ST-ZIP W. PALM BCH, FL CITY-SI-2IP

THLE TD 3 pelste TITLE [ change [ Additien
NAME JOHNSON, GLORIA NAME '

STREET ADDRESS | 437 - 35 STREET STREET ADDRESS

GITY-ST-2IP W. PALM BCH, FL. CITY-ST-21P

MLE D [ pelete TILE O change [ Addition
NAME EVANS, MARLENE NAME

STREET ADDRESS | 717 EXECUTIVE CTR STREET ADDRESS

CITY-ST-2IP W. PALM BCH, FL CITY-51-7iP

[T PPN ¥ o W - Feee  —f-mmE Elchange™— L] Aomtion ™
NAME DANIELS, CYNTHIA NAME

STREET ADDRESS | 166 MARY STREET STREET ADDRESS

CITY-ST-2IP JENNIGNS, FL CITY-57-2P

TILE ] O Celete TmLE [ change [ Addition
NAME TURNER, BERTHA R NAME

STREET ADDRESS | 1470 NW 88TH STREET STREEF ADDRESS

CITY-§1-2P MiAaMI, FL CITY-5T-2IP

1ITLE O3 Defete TINE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

12. | heraby certify that the informalion supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplamental report is trua and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver gr trustee empowerad Lo executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wjih an address, with all qther Ji

i
SIGNATURE: : ./_ Ad

e ampowared.

2//)?/0{

7 oas 7

Daytme Phone »

RGERTI T3 501 17z ¢ PAasTol.)



