NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N4382

1. Corporalion Name

INTIMACY HOUSE OF PRAYER, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

MR SRMAM DI

2351 NE 200TH AVE. RTE. 1 BOX 7040
WILLISTON FL 3269 WILLISTON FL 32696-5510 ‘
3. Date Incorporatad or Qualified | 38. Dat réfbas%)on
- 0812071
2. Principal Place of Business 2a. Mailing Addross 4. FE! Numbaer Applied For
m "2—;1 77638 _{Not Applicable
Suite, Apt. #, elc. Suitg, Apl. #, etc. : ;
2 uite, Apl. #, el ulte, Apt ¥, eto 5. Centificate of Status Desived [ $8.75 addiional
» ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has fiablity for intangible tax under s. 199.032,
24] [25] 29] [30] Fiorida Statutes Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| MName
FOSTER, WILLIE B2| Sireet Address (P.O. Box Number 1 Not Accepiable)
1307 NW. 12TH ST.
OCALA FL 32675 / 8
84| City Zip Code

FL [®

11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofice o registered agant. or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept ihe obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typad or printed nume of registored agent and Irle i applcable (NOTE: Registered Agant signaturg requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD E_J DELETE 11 TIME Ul change [ Addition
NAME BATTLES, WILLIE A 1.2 NAME
swmeetaporess | RTE 4 BOX 58 1.3 STREET ADDRESS
CiTY-5T-2IP WILLISTON FL 32696 14 CITY-5T-2IP
: VD [T DELETE 21TITLE [ Thange L] Addition
NAME VERNON, BERNARD 2.2 HAME
streer aooress | RTE 4 BOX 205 2.3 STREET ADORESS
CITY-5T- 2P WILLISTON FL 32696 2,4 CITY-ST-2IP
TILE SD [ oeLete A1TIME [JChange  T_J Addition
NAME WALLACE, TORI 32 NAME
steet aowese | RTE 1 BOX 7040 33 STREET ADDRESS
CITY-S1-2IF WILLISTON FL 32696 34.CITY-5T-21p
TILE ™ ] DELETE 41TILE [T cnange ] Addition
NAME BATTLES, SHARON D 4.2 NAME
steer aookess | T 4, BOX 58 4.3 STREET ADDRESS
CITY- 57-2% WILLISTON FL 32696 4.4 GATY-ST- P
TNLE T DELETE 51TILE [J change ~ TJ Addition
NAME 52 NAME
STREET ADURE 55 53 STREFT ADDRESS
CITY-§7-2 5.4 CHIY-S1- 2P
TITLE T DELETE 6. THILE 1) Change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-28 64 GITY-ST- 29

14. | do hereby certify that the information supplied with this filing does not qualify f

or the exemption stated in Section $19,07(3)(1), Florida Statutes. | further certifty that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dieclor of the corporalion or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or ﬂjck 13f changed, or on an al(ment with an address.
SIGNATURE: [ 0 e A sl

[-I3- K7




