FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # N21947 (9)

1. Corporation Name

MY HOUSE SHALL BE CALLED THE HOUSE OF PRAYER HOL

NESS AD FRE BAPTIZED CHURGH . ATV GRAR R

FLORIDA DEPARTMENT QOF STATE
2 Sandra B. Mortham

] Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11606 NW. 7TH AVENUE 1840 NW. 80 STREET
MIAMI FL 33168 MIAMI FL 33147
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1987 01/25/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 118 N.W. 79th Street [)] 1840 N.W. 90th Street 59-2841839 ) Not Applicable
Suite, Apt. #, atc. Sute. Apt. #. elc. 5. Certificate of Status Desired Q/ $8.75 dditonal
@ ;\ Fee Required
City & Slale Gity & State 6. Election Campaign Financing $5.00 May Be
s3] MIAMI, FL 28] MIAMI, FL Trust Fund Gontribution O Added to Feos
_p Country Zp Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] 33152 2s] US [29] 33147 [30] us Florida Statutes O ves ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
81| Name
GREENE, ALICE 82| Strect Address (P.0. Box Number is Not Acceptabie)
1840 NW 90 ST
MIAMI FL 33147 83
B84 City FL 85| Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boarld of directors. | hegeby accept the appointment as registered egent. | am

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.
sanature  Rev, Alice D. Greene ( @M ﬁ‘ 01/20/96
Signature, lyped o prnted narie ol registered agont and tile il appl cable NOTE: Fogisterad Agent signature required whan reinstating) DATE E)--
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
THLE D [JDELETE TATITLE [Cnange [T Addition g
NAME GREENE, ALICE 1.2 NAME r-.
sireer aporess + 1840 N.W. 80 STREET 1.3 STREET ADORESS LS,_,
CITY-§T- 2P MIAMI FL 14 CITY-5T-21P e
TITLE D [CIDELETE 21TILE Dcrange  [J Adgiien  |©
NAME FOGEL , NANCY 22 NAME
staeer anoness | 8733 N.W. 21ST COURT 23 STREET ADDRESS
BTy 8121 MIAMI FL 2 4CHY-ST-2P
TITLF D [C1DELETE IVTILE [cChange [ Addition
NAME MARKS, BENNETTE 32 NAME
stieer aopaess | 2463 NW 80 ST . 33 STREET ADDRESS
CiTY-ST-2iP MIAMI FL 34.CITY-ST-2P
THLE [CJoeLETE 41TTLE Ol Change [ Addition
NAM: 4.7 NAME
SIMEET ADDRESS 4.3 STREET ADDRESS
E\TY-ST-ZIF'W“__ 44 CITY-ST- 2P
TITLE [ JOELETE 51 TITLE [JChange [ Addition
MAME ’ . 52 NAME
STREET ADTRESS 53 STREET ADDRESS
| ciry-sT-ar 54CTYV-S1-7P
TILE CIDELETE 6.1 TITLE CJChange [ Addition
NAME b 6.2 NAME
STREET ADJRESS 6.3 STREET ADORESS
oIy -$1.2 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlly that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an offlicer or director of ihe corparation or the receiver or trustee empowarad 10 execute this report as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
T
Kajt Atrtp g, 0120796 693-5850
el Dats

Daytime Phone #

SIGNATURE: Rev. Alice D. Greene _

"$IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




