SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N43827

(7)

INTIMACY HOUSE OF PRAYER, INC.
Frncipal Place of Business Mailing Address n“ml' I" IlII"“I' |||\| “l“ NI' |||||||||‘ I'I“ I‘l‘"l"ll"” |||‘
RTE. 4. BOX 58 RTE. 4. BOX 58
WILLISTON FL 32696 WILLISTON FL 326%
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. ?ailin ﬁddress 4. FEI Number Applied For
= _ﬂ ﬂ%l A E /QU‘J\L\" Yj(ve 26 .\ Yoy 7 D‘-‘D 3077638 Not Applicable
Suite—Apt. #, elc. Suite, Apl #. etc - . $8.75 Additional
;;I ;’-\ 5. Cerlificate of Status Desired il Foe Required
City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
23] LU A Wi S TL 28] L0, LLisinn 3L Trust Fund Contribution O Added to Fees
fg_ Country ZIF_J Country 8. This corporation has liability for intangible 1ax under s. 199.032,
_z:] 2 tpc} (/ a u . 5 . ;;I 52,&,5(0 ;(;l 5 Flofida Statutes DYes D No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
#1] Name
FOSTER, WILLIE 82| Street Address (P.O. Box Number is Not Acceptabie)
1307 NW. 12TH ST1.
OCALA FL 32675 &
. 84] City FL las‘ Zip Code

11. Pursuant to tha provi
office or registered age

sions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation s
nt, or bath, in the State of Florida. Such changa was authorized by the corporalion’s boar

ubmits this statement for the purpose of changing its registered
d of directors. | hereby accep! the appainiment as registered

agent. | am familiar with, and accept the obligations af, Section €17. 503, Florida Statutes.
SIGNATURE
Signature. typed o printed narme ol ragisiared agenl and bile il apphcable (NOTE Ragisiares Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 %)
TE FD LA DELETE 1LITITLE 2] % Change || Addition g
HAME FOSTER, WILLIE 12 NAME BHoAe S, A Luey oo™ wlie 5
seeraopness’| 1307 NW 12TH ST. 135TREETADDRESS | 2N E. 1) oot D8 a
CITY-ST- 2 OCALA FL P e se LW Syy E L 3290 o
TIE VO [LAELETE 2ITILE Vv m Change [ Addtion |©
NANE OVERSTREET, ROOSEVELT 22 NAME P rarey, Je v o
smeeraopress | 1324 NW 8TH ST. pasmeetaporess | RYT U Boux @05
CTY-S1-21p OCALA FL i saom-stze (W WuSiors E L 32696
e L)) T foeLete 31 TILE SO . m Change [ _] Addition
NAME LEE, AREATHA . 32 NAME o vooNoLe, o
swetaoress | AT 4, BOX 76 sssrreer aoomess | >V E Box ol
OITY- S 27 WILLISTON FL p wen-srze | v Wason YL 3260
THILE LiY TLA DELETE 41 THTLE D Pd] Change ] Acdition
NAvE THOMAS, WILLIE MAE 2N forde s, Sraron D.
sweeraopness | BT 4, BOX 195 A3STREETADORESS | 2 T W\ ooy D&
CITY-5T-2IP WILLISTON FL 44 CITY-ST-2IP we LGt . YL 3219 {
MLE [} OELETE 5.1 TTLE [ ] Change [ Aadition
HAME 52 NAME
STREET ADORESS 53 §TRAEET ADDRESS .
CITY-St-2P O 54CTY-$T-2F EDD 1 93
TITLE DELETE 6.1 TITLE by - VEE = é
NAME 62NAME ~ ##H61.25 '
STREET ADORESS 6.3 STREET ADDRESS PRl \V/,.
| ory-§rze I BALITY-SF-2P {

14. | do hereby certify that the information supp
further certify that the information indicated

that my name appears in Block 12

SIGNATURE:

Tiec with this filing is voluntarnily furnished and doas not gualify for the exampti
on this annual report or supplamental annual report is true
made under oath: that | arm an officer or director of the corporation or the receiver o frustee empowere
oy Biock 13 if chapged, or on an attachmen

ith an address

and accurate and

é~/0;j6 (352

on stated in Section 119 D7{3)(k), Florida Statutéd’ |
that my signature shall have the same lagal effect as i
o 1o exacute this report as required by Chapter 617, Fiorida Statutes; and

)35 X9 - SIS

DAytime Prono #

QD04




