FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36022

1. Corporation Name

UPPER ROOM HOUSE OF PRAYER PENTECOSTAL CHURCH, |
NCORPORATED

us

Principal Place of Business

2205 JOEL BLVD.
ALVA FL 33972

Mailing Address
P O BOX 785

LEHIGH ACRES FL 33970

us

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90022 028 ****61.25

AT ARG

“2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

TALLEY, JAMES DWIGHT SR.
2205 JOEL BLVD.
ALVA FL 33936

1] 26] 01/04/1990

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] 27] - 650153620 Not Applicable

City & State City & Stat it

fty v ° 5. Certifcate of Status Desired O $8.75 Adqmonal

23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

34 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [] DELETE 14 TITLE [JChange [ Addition
NAME TALLEY, JAMES DWIGHT SR. 12 NAME

sTReET sopRESS| 2255 OTH PLACE E. 1.3 $TREET ADDRESS

arv-srze | LEHIGH ACRES FL 14 CTY-ST-2IP

TME D £ DELETE 21 TME Change [ Addition
NAME DABNEY, PERRY 22 NAME PERRY DABNEY

sTReeTADORESS; 17731 RED CEDAR DRIVE #8 2.3 STREET ADDRESS 5315 BEAUTY ST

crv-srtze | FT. MYERS FL - 2 4CITY-$T-2P LEHIGH ACRES FL 33971 - =

TME TD DELETE 31 TMLE Change Addrion
NAME SIMMONS, NAOMIE 3.2 NAME

sTReeTaDORESS| 2284 OTH PLACE E. 33 STREET ADORESS

CITY-ST-2IP LEHIGH ACRES FL 4. CITY-5T-2P _
er;eE ggB NEY. SARAH ] DELETE :LLLEE DABNEY, S BdChange [T Addition
smecrouess| 1731 RED CEDAR DRIVE #3 3 STREET ADDRESS iééicﬁ%gg SSTFL 33971

CITY-$T-2P FT. MYERS FL 44 CITY-§T-2P

TMLE D [] DELETE 51TTILE [] Change [ Addition
NAME TALLEY, CORDELIE 52 NAME

STREETADDRESS| 2255 OTH PLACE E. 5.3 STREET ADDRESS

crv.srze | LEHIGH ACRES FL 540TY-51-20

TME D (1 DELETE 6.1TTLE [lChange  []Addition
NAME KEYK, PATRICIA B2 NAME

STREET anDRESS| 2253 9TH PL SE 63 STREET ADDRESS

crv-st-zp | LEHIGH ACRES FL 84CITY-£T-2¢7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual réport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowered.

P —
SIGNATURE: (el 'ﬂ% e T@‘fﬂg{' fg’.‘@ LZW—/‘?/?
SIGNATURE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTQ

A -354F0SS

0062214

514,

Daytimé Phone #

CR2E037 (11/98)

Py,

o e et e




