2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N24507

1. Entity Name

HOUSE OF PRAYER FOR EVERYONE CHRISTIAN

CHURCH, INC .

Principal Place of Businass

1398 HURST STREET

Mailing Address
P. 0. BOX 10984

FiLET

f .
ol

R AT

LLEASSLE T

DAYTONA BEACH, FL 32117 IS DAYTONA BEACH, FL 32120 IS
e e R AN AR AEDT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07292005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FE| Number Applied For
50-2872579 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 fg‘gga:’:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
DAVIS, WILLIE R DR
1300 NORTH STREET Streat Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32114-2334
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of regisierad agent and ke If spplicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

Filing Foe is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE P [ Detete TILE [ Change [ Addition
NAME DAVIS, WILLIE R PASTOR NAME

STREET ADDRESS | 1300 NORTH STREET STREET ADORESS SODOOSS542857T T3

CITY-ST-ZP DAYTONA BEACH, FL 32114 CIY-51-2P 03711 A05--01050-~027 sk, 25

TE T O petete TILE [JChange [T Additien
NAME DAVIS (ASS'T PASTOR), RILEY A NAME

STREET ADDRESS | 1300 NORTH STREET STREET ADDRESS

ciy-S1-2P DAYTONA BEACH, FL 32114 CITY-ST-ZIP

TIME VAS [ pelete TITLE [ Change [ Addition
NAME DAVIS, PAULINE R NAME

STREET ADDRESS | 1437 ILLINOIS STREET STREET ADDRESS

Cy-57-2IP DAYTONA BEACH, FL 32114 CITY-ST-2p

TIE O pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TIHE T Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

MILE O peete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS ETAEET ADDRESS

CITY-SF-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0713)(i). Florida Statutes. | further centify that the information

indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal e

fact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: _Agv. S50 e, £ Qoo

7{1 22t 6 =9 2390259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

P 1R | s A 11 111




