2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am
DOCUMENT_# N21947 Fa Secretary of State  —

1. Entity Name
MY HOUSE SHALL BE CALLED THE HOUSE OF PRAYER 02-04-2005 90050 022 *¥70.00

-~HOLINESS-AND.EIRE BAPTIZED.CHURCH, INC. . -

Principiéﬂace of Business Mailing Address
6027 NW:22ND AVE 1840 NW 90TH STREET
MIAMI £\, 33142 MIAM FL 33147 50010580
us us
@QZZMQ(! Mtﬂltzz:é (8D N, Cja@fdﬁe&f’
Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State , 4, FE! Number Applied For
M 1. p/t m’ 67)7 , 4 59-2841839 Not Applicable
Zip j Gountry Zip ’ Country it - M $8.75 additional
5. Certificate of Status Desired
331Y2 | Dppe. 32147 0 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

GREENE, ALICE D REV - - e Oy, Bhis 0, GrEene .
1840 NW 90 ST . )’?(?"“’sj{f,o Ny ooy

MIAMI FL 33147

i, . FL[™%n

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and aceept
the obligations of registered agent

SIGNATURE
Slgralwa, typed of plled nama o registerad agenl and tde it apphcable (NOTE. Regstarad Agent signatura ragured when remnslaling)
9. Elaction Campaign Einancing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ change  [J Addition
NAME GREENE, ALICE MAME
STREET ADDRESS | 1840 N.W. 90 STREET . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33147 CiTY-ST-21P
THLE D O telete TITLE {1 Change [ Adaition
NAME WILCOX, STEPHANIE HAME '
STRECT ADORESS | 1490 NW 59TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-§7-2F
WILE sD [ Detete | T S0 , [Qeonange [ Addition
NAME WILCOX, TIFFANY ' NAME posec DN el
STREET ADCRESS | 1490 NW SQTHST _ - o - SRS Ly n g o j__w.c ¢ Q?I.Q_fﬂ,@x{"ww___r_,_., R
ory-st-ze IMIAMIFL 33142 -7 . T CCIY-ST-IF o, q. 22 }é-?
TILE AS O Delete THLE pS i G3Change [ Addition
N GIANT, DEBRA JOYCE NAME CrrneShpe Wi ter
STREET ACDRESS | 2190 NW 97TH ST STREET ADDRESS ,)@ Ifreed—
Crv-stzp | MIAMIFL 33147 avsie 2L L g
TITLE O patate TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete THLE 1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZiP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3){(i), Florida Statutes. ] further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with al! other like empowered.

SIGNATURE: /1197 /(Ot/.%ﬂae—-/a&/: blice Vi Byeariz. //3//01'785 JD"/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #




