IS $61.25

FILED

) FILE NOW: FILING FEE

=" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N1100

1. Corporation Nams

(7)

FLORIDA HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

Frincipal Place of Business Mailing Address

C/O ALBERT WATSON. JR.
5500 NW. 4TH AVENUE

C/O ALBERT WATSON. JR.
$500 NW. 4TH AVENUE

RS

MIAMI FL 33127 MIAMI FL 33127-4528 3, Date Incorporated or Qualified | 3a. Date of Last Re
06 0112071998
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
;ﬂ _ZEI Not Applicable
po Sule, Apt. . tc »ﬂ Sute ApL.#. ele. 5. Certificate of Status Desired ﬂ sBFI;SR:::Imnm
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
E] a Trust Fund Contribution Added to Fess
Zp Couniry 2ip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25 2 30 Florida Statutes vee [K] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, ALBERT. JR. B82] Street Address (P.O. Box Number is Not Acceptabls)
5500 N.W. 4TH AVENUE
MIAMI FL 33127 83
84| City 85{ Zip Code
FL

agenl. I am familar with, and accept the obligations of, Section 617.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change wa’&; aug\orsized by the corporation's board of directors. | hereby accept the appolntment as registered
03, Florida Statutes.

Signalure, lyped or prirted name ol registered agent and Iitle if applicatie

(NOTE' Reglsterad Agent Bignature raquirad whan rainslatng)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TILE PD L DELETE 11 TILE LJ Change L Addition é
HAME WATSON, ALBERT, JR. 1.2 NAME g
streer aoDress | 5500 NW 4TH AVENUE 1.3 STREET ADDRESS

ITY-ST- 2P MIAMI FL 1.4 GiTY-ST- 2P ﬁ
TILE VD [] orLere 21TIE [CTchange — E_J Addition | €
NAME WATSON, ROSETTA 22 NAME

sreer aooness | 5500 NW 4TH AVENUE 23 STREFT ADDRESS

CITY-ST- 2P MIAMI FL 2 4LTY-ST-2P

TITLE L) T pecETE 3ITITLE [ change L] Aadiiion
NAME DICKS, SUZANNE 32 NAME

sreeTaDoREss | 5500 NW 4TH AVENUE 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 34, CITY- §1- 7P

TILE CTDELETE 41TME [Jchange ] Addition
NAME 4 2HAME

STREET ADRESS 4.3 STREET ADDRESS

LTy - 5T-2P 44 CATY-§T-2P

TITLE LT oeCETE 5.1 TITLE LJ Change L3 Addition
NAVE 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY- §T-2IP

TLE 1 DeLETE 5.1 TILE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CITY-S1- 2P 6.4 LITY-ST-21P

14. | do hereby certify that the information supplied with this filing does net qualify

appears in Block 12 or Block 13 if chgngegl,

/ SIGNATURE:

"GIGNATURE AND TYPED OR

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; end that iy name
on angattachment with an address.

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

[ HZE7

Date

Daytime Phone # DO2es538



