FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N26988 04-22-2005 90298 030 ***%70,00

1. Entity Name -

MONUMENT HOUWSE OF PRAYER, INC.

LI w .
' v . pY

Principal Place of Business Mailing Adcress 5
MONUMENT HOYUSE OF PRAYER ’ 2005 FIRESTONE RD T " o .
3612 TURTON AVE ’ JACKSONVILLE, FL 32210 US . : 0042 1 ? 0
- VT
o S s o o » - 04122005 No Chg-NP CR2E037 (10/03)
DO N OT WR lTE lN TH IS tS PAC E : | 4. FEI Number Applied For
' . ‘ " ", _ e S : N o 59.2941706 Not Applicable

Fee Required

5. Certificate of Status Desired [B/ $8.75 Agaitional

: P i . 1
§. Name and Address of Current Registered Agent '*-4 -r-c o - T - ..
PASCHAL, LENNARD M. g S
2005 FIRESTONE ROAD 2 DO NOT WRITE
JACKSONVILLE, FL 32210 R IN TH|S SPACHE“

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 accept
the abligations of registered agent.

SIGNATURE -
* Signature, typed or printed nama of registered agent and title 4 appéicable (NOTE: Ragistered Agent signature tequired when reinstabing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1,:2005 Trust Fund Contribution, []-  addedto Fees
10, . . QFFICERS AND DIRECTORS o X
e PD o
NAME PASCHAL, LENNARD M. o . L . .
STREET ADDRESS | 2005 FIRESTONE RD. - T N S S TR S
CTY-ST-27 | JACKSONVILLE, FL ' C = ‘
TLE T - o E - . S
NAE PASCHAL, CLAUDETTA C. R O S D <
STREET ADDRESS | 2005 FIRESTONE RD. o o co Lo
Cov-S1-2P | JACKSONVILLE, FL Tl

TME .ST el e g et e e ey i bl et AR T i i et

T NAME BROWN, IDAA : R

STREET ADORESS | 5715 HOLLYBELL D R APT 2 L ST ; - o
erv-st2p | JACKSONVILLE, FL ‘ (‘ Lo DO NOT WRITE s

e T oy T . -
NAME PROCTOR, PEARL S e IN T HIS SPACE ‘
STREET ADDRESS | 5925 MAPLE LEAF DR SO. cor . S ’
CITY-ST-ZIP JACKSONVILLE, FL o o

L -r B I Lo S

NAME 5,)&“—/6?7*‘\9)/(]‘7/% ‘ o ot . L .
Swec eSS | Su Pakerr Streer TR g . SERES .
sz | Facksonville, Fé& IR REPE B

TITLE oo . ~

NAME Sy - L
STREET ADDRESS SO I S
CITY-ST-2IP o .

12. | hereby centify that the information supplied with this filing does not quality for the exemption statad in Section 1 19.07{3)(”. 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 clficer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher like empowerad.

SIGNATURE: ” Lenna/bﬂm,l%ﬁ‘jla/mjyﬂf/ 05 (99%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prona #




