FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26988 01-29-2007 90070 039 ****70.00

1. Entity Name
MONUMENT HOUSE OF PRAYER, INC.

Principal Place of Business Mailing Address .
MONUMENT HOUSE CF PRAYER 2005 FIRESTONE RD ‘
3612 TURTON AVE JACKSONVILLE, FL 32210 US 6 00 0 8 0 86

JACKSONVILLE, FL 32208 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2941706 Not Applicatle
Zip Country Zip Country . : $8.75 additional
§. Centificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PASCHAL, LENNARD M.
2005 FIRESTONE ROAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entity submits this staternent 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
Signatura, Lyped of prinled name of ragwterad agent and ttle if applicable. (NOTE: Rewsterad Apani signaure required when remnstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TILE [ change  [J Addition
NAME PASCHAL, LENNARD M. NAME
STREET ADDRESS | 2005 FIRESTONE RD. STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL CITY-ST-2IP
THLE T O Delete TITLE [J change [ Addition
NAME PASCHAL, CLAUDETTA C. NAME
STREET ADDRESS | 2005 FIRESTONE RD. STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE sT 1 Delete TILE ST X Change [0 Addition
MAME .BROWN, IDA A NAME Brown, Ida A.
STREET ADDRESS | 6715 HOLLYBELL DR APT 2 STREETADDRESS | 1162 Stephenson Circle
Crv-sT-2P | JACKSONVILLE, FL cry-1-21p Jacksonville, FL
TMLE T [ oelete TILE [ change [ Addition
NAME PROCTOR, PEARL NAME
STREET ADPRESS | 5825 MAPLE LEAF DR SO. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY - ST-2IF
TMLE T O Detete TITLE [ Chenge [ Addiiion
NAME SPAULDING, NORMA NAME
STREET ADDRESS | 840 BAKER STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE O oelete TMLE ] Change [T Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

12. | hereby cerify that the information suppliad with this filing does not qualify for € exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an P Ature shall bave the sameJenyal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trusipg vElp ute this rapgft as rpQuired by . A Statutes; and that my name_appears in Block 10 or Block 11 if

/ [22/0"X 9°%) STEAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR / 7 Date, Dayume Phone 4

SIGNATURE:




