FILE NOW: FILING FEE IS $61.25

NONPROFIT S
4

FLORIDA DEFARTMERNT OF STATE

< .
CORPORATION F? { -'2* ; Sandra B Mortham

ANNUAL REPORT \% Secretary of State

1996 ‘w‘fﬁ .. DIVISION or E}E)HPOHAT\ONS

o

DOCUMENT # N32588 (8)

1. Caorporation Mame

CHRIST MISSIONARY EVANGELIST HOUSE OF PRAYER INC
- WORLD CHRISTIANSHIP MINISTRIES .. “"Hm |" HM Hm IIlI“

Principal Place of Busingss M'u\ o Addrogs
1816 EVERGREEN AVE. 1135 E. 11TH ST
JACKSONVILLE FL 32206 APT.2
JACKSONVILLE FL 32206 I ]
3. Date Incorporated or Qualifed 3a. Date of Last Report
05/26/1989 (03/16/1995
2. Principa’ Piace of Business 2a. Maiing Address 4. FEI Number Appledd For
21 | XSG ey Fi o <a ] 53-2976248 Nol Apphicable
Suite, AL #, etc, Suite, Apt. ¥, elc - —
M " - e AR 5. Certihcate of Status Desired E]_ $B‘75 Add.mona!
22 27| Fee Required
City & Slale City & Stato : - / 6. Erection Campaign Financing $5.00 m
L ! > - AT é . ay Be
;ﬂ . o 2?| o S Z’ ._)'tfk v. 2 /e ) ‘ 7Z - Trust Fund Gontebution L Added 1o Fees
ip Country | e __ Gounlry 8. This corporation has kability Tor inlangible tax under s. 199.032,
24 EI B 291 »9““ ‘%_clé 3(ﬂ J [ A / _Florida Statutes {1 ves [BNeo—
9. Name and Address of Current Registered Agent o _____10. Name and Address of New Regislered Agent
81, Name
SlNGLETON, JURANGER 82| Sreot At (P.O. Box Number is Mot Acceptabla)
1135 E. 11TH ST. L -
APT. 2 83
JACKSONVILLE FL 32206 B4 Ciry FL las Zip Code:

o registered agent, or bath, in the State of Florida. S.ch change was authorized by the corporanon’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, ar}d accepl the obhligations of, Sechon 817.0503, ;\(Q'uda Statutes.

SGNATURE _(JIAPR & § oy T 0 5 [ Fer~ L S)/Q"/Zﬁ

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Fionda Statutes, he abgve named corporation submits this statement for the purpose of ehanging its registered office

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Dty P &

St el of b nted ek o e Capartaw it fappr i AE T il 1ot A1l St e e sl o fesvat a1y T opaty

i2. Y OFFICERS AND DIRECTORS 13. ADDITHONS CHANGE S 10 OF FiCE 115 AND DIREGLOES N 12

TILE D o CIDECETE 11TIILE ClCange [ Addition

NAME SINGLETON, JURANGER 17 NAME

steer aporess | 1431 B 11TH ST 13 STREET ADGRESS

Il -S1. 2F JACKSONVILLE FL o CKeonvsiae -

1iE D [ElE 21NN [Jchange ] Additior

NAME FULLER, CAROLYN S 27 NAME

steeet Anoress - 342 E. STH ST 25 STREE ADDRESS

CIY-51- 20 JACKSONVILLE FL ) 2 aOg e N )

TITLE D [JDELETE 31T7LE []Cnarge ] Addition

NAME GRAY, TANGIE 32 KAME

sreeracorrss | 1135 E 19TH ST, APT 3 33STREFT ADDRESS

P Ciy-sap JACKSONVILLE FL aecny s-ae |

TITLE [Dotiere 41T [IcChangz [} Addition

NAME 4.2 hAME

STREET ADDRESS 43 5TH:E ADIRESS

CIY-S1-2IF ) o R Assuy-st e o

F [CJoftere 51TILE [OCnange ] Addtion

NAM: 52 NAME

STHEET ADDRESS 63 STREET ADDAESS

CITY-ST-7IP o 54CITY-§1 29

TT.E CJoeieTe 61TITLF [OChange [ Addition

NAME B 2 NAME

SIKEET ADDRESS 63 SIREET ADDRESS

CITy-§7- 2P i E400Y-51-2p

14. | do hereby cerly that the informat.on sappliod with this filing 15 volantarily furmishad and does not qualify for the exemption stated in Section 119,073k, Florida Statutes | furtner
certify thal the information indicated on this annual report o supplemental annual report is true and accurate and tnat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpuration or tho receiver or tustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or g an attachiment with an adiress

SIGNATURE: (futsoyet Ben o Toffangoe S g/ fo 32050 Fory 3591009

CR2ED37 (12/95)



