2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N24111 Mar 21, 2008 08:00 A
Secretary of State

4. Entity Name

TABERNACLE OF PRAYER MISSION, INC.

'Principal Place of Business Mailing Address
. C/0 ELDER DOVER WYNN, IR, (/0 ELDER-DOVER WYNN, JR.
1753 SUN-RIDGE DR. *1753 SUN RIDGE DR.
-APOPKA, FL 32703 ' APOPKA-FL 32703 N o . . .
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4. FEl Number Applied For
. 59-2855310 Not Applicable
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8. The above named entity submils this statement for the Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1ammar with, and accept
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' Due by May 1, 2008 Trust Fund Contribution a Added to Fees
. 3
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RAME WYNN, DOVER JR. . "
STHEET ADDRESS | 1753 SUN RIDGE DR. Y B
CITY-S1-ZiP APOPKA FL " v B
TILE D s e J
NAME WYNN, LOVIE )

STREET ADDRESS | 1753 SUN RIDGE DR.
omv-s-2P | APOPKA, FL -
MLE D EE }a; o
NAME WYNN, ANGELA .
STREET ADDRESS | 242 WEST 8TH STREET "
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12..4 haraby certi ¢ that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Flonda-Statutes | further Certify that the information

" ingicated on this report or supplemantat repott is true and accurate and that my signature shall have the same legat effect as if made under aath: that | am an officer or director
of the corporation or e recever of IwSThe empowered 10 execute this report ag requirett by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
i changed or on an atachmant w Hress, with atl other like em|
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