2008 NOT-FOR-PROFIT CORPORATION FILED

" * ANNUAL REPORT ‘ Apr 15,2008 08:00 AN

DOCUMENT # N43827 Secretary of State
4. Entity Name
INTIMACY HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
759 NW MARTHIN LUTHER KING BLVD. 2870 NE 202 TER
OCALA; FL 34475 WILLISTON, FL 32696
l 01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR P
: 59-3077638 Mot Applicable
5. Certificate of Status Desired ‘ a gi'gesqa:’:;“ma'

8. Name and Address of Current Registerad Agent

T o4 N 8TH STREET DO NOT WRITE
CCALA.FL aadrs | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.

SIGNATURE
Signaiure, typed or printed name of raglstered agent and tive It appicabie (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. e INON0E=3958
Flling Fee is $61.25 8. Eiection Campaign Financing $5.00 MayBe | [14./38 T?{f:BI‘il'lle:'I"iE'B £1 2%
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees S E L S e
10. OFFICERS AND DIRECTORS .
TnE PD }
NAME FOSTER, WILLIE JR

STREET ADDRESS | 1324 NW 8TH STREET
CITY-ST-2IF OCALA,FL 34475

TITLE SD

NAME FOSTER, PARRIE
STREET ADDRESS | 1324 NW 8TH STREET
CITY-ST-TiF QCALA, FL 34475

TMLE TD
NAME NEWSON, NAPOLIECN

STAEET ADDRESS { 2051 SW 7TH PL 1 . )
CITY-ST-2IP OCALA, FL 34474 , DO NOT WRITE . t -

EEE :2RRIS. CURTIS L IN THIS SPACE

STREET ADORESS | 2870 NE 202 TER
olY-s-2P | WILLISTON, FL 326906 , -

THLE VD . =
NAME STEVENSON, ROBERT T . .
SIREET ADDRESS | 740 NW B6TH PLACE A L )
CIvY-51-2¢ OCALA, FL 34475 ' . .n
T ' . ) ;i
NAME ) : T

STREET ADDRESS : ' -

CITY-5T-2P

[ .
- ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar™
of the corperation or the 8L eiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 1=
changed, or on an atta ent with an agdress, with all other like empowered.

SIGNATURE: L L OANS C,wrjrr'S ;,tg.,.;.;'- "’;im-}og 3f2~3'L~L§II‘F

SIGNATUREIAND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ¥ Dais Dayima Phone ¢




