_-2006-NOT-FOR-PROFIT-CORPORATION "~ -

FILED
Feb 15,2006 8:00 am

ANNUAL REPORT (AR}
DOCUMENT # N21947 )

1. Entity Name

MY HOUSE SHALL BE CALLED THE HOUSE OF PRAYER
HOLINESS AND FIRE BAPTIZED CHURCH, INC.

Secretary of State

02-15-2006 90047 002 ****70.00

N

Principal Place of Business

6027 NW 22ND AVE
MéAMJ FL 33142 _
u

Mailing Address

1840 NW 90TH STREET
MIAMI FL 33147
-'us

2. Principal Place of Business

COIP AN . G2 “‘/Mnua

3., Mailing Address

FYD M.

50 % (frees

RHRERT R

Suite, Apt. #, stG. Suite, Apt. #, elg.

1st MOORE CR2EQ37 (10/05)
City & State . , City & State . 4, FEI Number Applied For
Ny FloeioB-  Ingm.  Heviper 59-2841839 Not Appicable
Zipy ountr Zip Coauntry » ! $8.75. additichal— * ~—1—
33] (/9‘ ﬁﬁﬁ& 23 1Y) / ~ 5. Certificate of Status Desires.— Fee Required :
— .—--6. Name and Address of Current Regiétﬁe’d'ﬂgent 7. Name and Address of New Registered Agent

GREENE, ALICE D REV
1840 NW 90 ST
MIAMI FL 33147

Name

Ceu. Alies D breens T

Street Address {P.O. Box Number is Not Acceptable)

1890 Now . T8 L {Jrzeeq—

Cityml ? ;

FL | 357¢)

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aé’cepi

Slgnature, fyped o prated name of regsiered agem 3o e | upicable

{NOTE: Regstored Agent signalvre required when ransiabig)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD [ pelete TITLE [J Change [ Addition
NAME GREENE, ALICE NAME

STREET ADDRESS | 1840 N.W. 90 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 331{«7 . CITY-ST-2IP

TILE D [ petete TITLE [} Change [ Addition
NAME WILCOX, STEPHANIE NAME

STREET ADDRESS | 1490 NW 59TH ST STREET ADDRESS

ov-stap |MIAME FL 33142 - CITY-S1-2p -
e s ) W eiee e Iy W}? 2 6?@777‘2/ . Tl ttange. R Asiien |
RAME DANIELS, ROSE . NAME -

STREET ADDRESS | 12741 WOOD STREET STREET ADBRESS (Prro N-‘ S}’ffemﬂ?'/) Cive /e # FoS
cmv-st-2e [MIAMI FL 33167 anv-st2e |y R BInRT E‘//, 272024

TITLE AS 3 Delets TITLE 7 [ Change [ Addition
NAME WORKER, EARNESTINE NAME

STREET ADDRESS | 2247 NORTHWEST 97TH STREET STREET ADDRESS

oTY-ST-ZP |MIAMI FL 33147 CITY-$1-2P

THTLE [ pelete TITLE [CChange [ Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-§T1-2IP CITY-ST-ZiP

e O oefete TITLE [J Change [ Addilion
NAME NAVIE :
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-21p

if changed, or on an attaghment with an address, with all other ke empowered.

SIGNATURE: Oleee fO

12. | hereby certify that the information supplied with this filing does net qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicatatl on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2 0‘3’“&/@‘?3—H’J’ ¢
Wb~ 239-3b >t

/ﬁq/aé




