FILE NOW: FILING FEE IS $61.25

CCN)gPNOng‘EgN Y F1ORIDA DEPARTMENT OF STATE FILED
ANNUALREPORT  GREHIZER Sereary Sl Jan 29 1996 8:00am

1996 QIVISION OF CORPORATIONS

e

DOCUMENT# N11001  (7) Secretary of State

O R

FLORIDA HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

Principal Place of Busingss o o Wh.ﬂ;;niingrl Addros(
G/0O ALBERT WATSON. JR. GO ALBERT WATSON, JR.
5500 NW. 4TH AVENUE 5500 NW. 4TH AVENUE
MIAMI FL 33127 WIAMI FL 33127 3. Date Incorporated or Qualified 3a. Date of Last Report
T B 09/06/1985 (02/06/1995
2. Principal Placo of Busingss 2a. Muilng Addross 4. FEI Number Applied For
21] |l 65-0032498 Not Applcabio
i . . Sui R - i
Suite. Apt. 4, olc uite, Apt. 4, ete §. Certificats of Status Desired O $8.75 Adattional
a R ?ﬂ Foe Requirad
Cty & State Ciy & State 6. Eioction Campaign Financing 0 $5.00 May Be
EI o ) g@l L Trust Fund Contribution Added to Fees
Zp Country i Country B. This corporation has liability for intangitle tax under 5. 199.032,
24] 25] L [30] Florida Statutes O ves CINo
9. Nnr!'\e and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, ALBERT, JR. 82| Stroct Adcress (P.O. Box Number Is Not Acceptable)
5500 N.W. 4TH AVENUE
MIAMI FL 33127 83
84| City FL ‘ssl Zip Code

¥1. Pursuant 1o tho provisions of Soctions G17.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its regislered office
or registered agont, or both. In tha State of florida Such nhan?ﬂ was aulhorized by the corporation's board of directors. | haraby accept the appointment es registered agent. | am
familigr with, and accept the obiligations of, Soction G17.0503, Florida Statules.

SIGNATURE _ ) _ e

Sigrutrn "1‘)".‘:.':12” |:.y:_u‘l [.-._r-_-_;_p:ﬂ‘;‘._,:q RI."I,N,h. 1'7.',”4\ 3 h- (N - Rugistered Agent signature ieouired whan reinstating] DATE 'u?
12, T TOHICI TS AND DIRIGTONS 13, ACDITIONS/CHANGE S 1O OFFICE RS AND DIFE GTORS IN 12 s
TME PD [IDELETE 11TILE [QChange [ Addition | y=
NAME WATSON, ALBERT, JR. 12 NAME g
street aporess | 5500 NW 4TH AVENUE 13 STREET ADDRESS 2
CITy-S1-2IP MIAMI FL e 14 CITY-5T- 2P &
TITLE VD CI0EiETE 21TMLE Cchange  [J Addition |©O
NAME WATSON, ROSETTA 22 NAME
stheet appress | 5500 NW 4TH AVENUE 23 5TRLET ADDRESS
CHTY-5T-2P MIAMI FL i 2 4DITY-SI-2IP
TTLE sD [JDELETE 31TILE [JChange  [T] Addition
NAME DICKS, SUZANNE 3.2 NAME
streer appaess | 5500 NW 4TH AVENUE 33 STREET AUDRESS
CiTY-S1-2P MAMIFL - 34, GITY-ST-217
TME [IDELETE 41TINE Dlchange [T Additian
NAME 4.2HAME
SYREEY ADORESS 43 STREET ADDRESS
CITY-§T-71P o  Rasacoysrae
TITLE [CIDELETE 5.1TITLE [chenge [ Addition
HAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS :
Y-S50 2P o 54 0ITy-51-2IP ;
e CIDELETE 61 11LE [JcChange [ Addition x
NAME 67 NAME =
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-S1-2P *

14. 1 do herobry certity that tho informatan suppiied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | futher
certify that the information indicatod on this anwal ropdant of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under -
oath; that | am an oficer of diector of Tho corporan or 1ho receiver o Trustee empowsered 10 execute this report as required by Chaptar 817, Florida Statutes, and that my name

appears in Black 12 or Biock J3 it changud, ar on an attachiment with an addross.
SIGNATURE: (/jﬂ{ m Aipoer Whion TR (/2356 205 788-056"

IGNATURE AND TYPED OR PRINTED NAM - "Dats Daylinie Phono ¥




