NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ] i Sandra B Mortham

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

eff-‘, Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N47141 (9)

. Corporation Name

HOUSE OF PRAYER AND FAITH INC.

RN

I

Principal Place of Business Maiting Acldress
PO BOX 26262 P.O. BOX 26262. N/A
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address 4. FE! Number Applied For
21_1 261 59'3 1%643 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, etc i
e, A ; e A 5. Certificate of Status Desired o $8.75 Add_'mnal
22 ;l Fee Required
City & State City & State 6. Eiectian Gampaign Financing 0 $5.00 May Be
23 (28] Trusi Fund Contribution Added to Fees
_Ip | __ Counlry A Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25-] 291 ;E‘ Fiorida Statutes [ ves ONo
) a9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, SAMMIE L. JR. 82| Stoot Ad ess (P.O. Box Number is Not Acceptable)
8172 11TH AVE
JACKSONVILLE FL 32208 83
84| City FL |35 Zip Code

[ 11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent I am
tamiliar with, and accept the obhgations of, Section 617 0503, Forida Statutes.

SIGNATURE _ . . . . . . . I S . . s
Sonas e, bt of prasad rarie of negsterad agent and bte Tapplcatic (NOTY Fegritered Agea! signatre reured ehoe rerstateyg) DATE
12, OFFICERS AND DIREGTORS 13. ADTITICONS CHANGE S 10 OFFICERS AND DIRLCTORS N 12
TITLE PD [DELETE 1UTIRE [JChange ] Additon
NAME JACKSON, SAMMIE L JR 12 MAME
sreet anokess | 9172 11TH AVE 1 3 STREET ADDAESS
| Cilv-sr-ze JACKSONVILLE FL 14CTY ST-0
TTLE VPD [CIDELETE 21 TIRE Ccnange [ Addition
NAME JACKSON, FANNIE L D" Z2hAME
steeeranoress | 9172 11TH AVE 23 STHEET ADDRESS
o1V -5 P JACKSONVILLE FL 240TY 2P
e sD [JDELETE 3VTILE S BYCnenge [ Agdtion
NEWSOME, ANNETTE * I NEWSOE, PINVE TTE
oo : : T A& LE
STREFT ADDRESS 11291 HARTS RD #1806 I3SIREET ADDRESS | RS B & 4
(v JACKSONVILLE FL s | TSN L 32871
. 0 [C0EL£TE 41TITLE D Bdirange [ Addition
NAME NEWSOME, BERNITA * 4 2 NAME CAARCR ALEDTAIAE, oS 7P
stacer aooress | 7740 SOUTHSIDE BLYVD #3206 sSAEORss | 0 B G KAIT 0
CTy-51.2P JACKSONVILLE FL S4CITY-ST-2P LPOGE , AL, A7 . 20065
LE CIDELETE 51 TIILE g Clcrange [ Addition
HAME 57 NAME
STREED ADDRESS 53 STHEET ADDRESS
FC\I‘(-S[-Z\F 54 CITY-ST-717
TITLE [CIDELETE 61 TITLE IcCnange [ Addition
NaME 62 NAME
STHEF! ASORESS &3 STREET ADDRESS
CiTY-ST- 20 64T -ST-IP

14. | do hereby certify that the information supplied wilth tnis king is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3xk). Floriga Statutes. | further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath: that | am an afficer or diregtor of the corporaton or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Block 1

SIGNATUR

if changed, or on an attachiment with an adgress

Smm i L AN TP TE (fon) 27259 TS

L4
o OFFICER OA NAECTORA Oiatee Destrrds Proce #

SIGNATURE AND Treeg i PRINTED NAME OF &

1

CR2E037 (12/95)



