FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFPORATIONS

wE

OCUMENT #

+ Corporation Name

FLORIDA HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

N1100 (7)

Principal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

AR

i

i
s
3
i

I

C/O ALBERT WATSON. JR. C/O ALBERT WATSON. JR. 3. Date Incorporated or Qualified
8500 N.W. 4TH AVENUE 5500 NW. 4TH AVENUE
127 1AW 7
MIAMI FL 2312 MIAMI FL 3312 4. FEI Number Applied For
650032498 Mot Applicable
~E. Principal Piace of Business 2a. Mailing Address
P ° "o 5. Certificate of Status Desired [ $8.75 additional
21 §| Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. €. Election Campaign Financing $5.00 May Be
‘ @ ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Xho
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;l E ;;] ;.)-l Personal Property Tax due June 30, X Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON, ALBERT, JR. 82| Siroot Address (P.O. Box Numbar is Nol Acceptabie)
5500 N.W. 4TH AVENUE
MIAMI FL 33127 83
84} Cily 86| Zip Code

FL

agant. | am familiar

1. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerec
th, and accapt the obligations of, Section 617.0503, Flarida Statutes.

indicated on

14, | heraby oermg that the information supplied with this filing doas not quatify for {
this ennual report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changegl. or on an atlachment with an address.

SIGNATURE:*

A

ot MViZonl L/ 71 NLBERT WATSON, JR /éa/ﬁ

SIGNATURE Slgrature, lyped ¥ printed,nama of registered agent ana tive i applicetle {NOTE: Regigtered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD [ DELETE 11 TITLE [ change  [J Adgition
HAME WATSON, ALBERT, JR. 1.2 NAME
staeer anDRess | 5500 NW 4TH AVENUE 1.3 STREET ADORESS
orv-st-2¢ | MIAMIFL 14CITY-5T-21P
TitLe VD K] DELETE 2.17ITLE VTD K Change L Addition
NAME WATSON, ROSETTA 22 NAME WATSON, GWENDOLYN
stoeer apoeess | B500 NW 4TH AVENUE 23STREETADDRESS | 5500 NW 4TH AVENUE
CITY-§T-11P MIAM: FL. 2400-51- 20 | MTaMI. FL 33127
TOLE 50 1] OELETE 21 TILE T Change”  3_J Addition
HAME DICKS, SUZANNE 3.2 HAME WATSON, ANGEL
staeeraporess | 5500 NW 4TH AVENUE s3smeeranoress | 5500 NW 4TH AVENUE
CITY-ST-2iP MIAMI FL secmv-stzp |MIAMI, FL 33127
TME ] DELETE 41 TILE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry-ST-2IP 44 CTY-ST-2F
TME U veLEte 51 T0TLE CJ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-ST-21F £.4 CITY- 5T- 2P
TITEE T DELETE 6.1 TITLE [CJ Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY- §T-2P
he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

G5\ 758-086%

CR2E037 (10/97)



