FILE NOW:

FILED

NONPROFIT

T
¢

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

HOUSE OF PRAYER AND FAITH INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # N47141 (9)

Principal Place of Business

Mailing Address

RROA MM RAD RO

PO BOX 26262 P.O. BOX 26262 N/A 3. Date Incorporated or Qualitied
JACKSONVILLE FL 32218 JACKSONVILLE FL 22218 oyl vate
us 02/03/1992
4. FEI Numbar Applied For
59-3108643 Not Applicable
2. Principal of Busl 2a. Mailing Ad!
nclpal Place of Buginess o Mailing Address 5. Certiicatg of Status Desired  J{ $8.75 Addtional
3 26 Fee Required
Suite, Apt. #, etc. Sulta, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ?I] Trust Fund Contribution Added to Faees
Chty & State City & State 7. Is this nonprofit corporation a homeowners association?
;;] m vos [ Ne
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
;l ;;l ;] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
JACKSON, SAMMIE L. JR. 2] Stroot Address (P.. Box Number Is Not Acceptakie)
# 9172 11TH AVE
JACKSONVILLE FL 32208 83
; 84| City FL ]35 l Zip Code
bove-named corporation subrnits this statament for the purpose of changing its ragistered

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

Signature, typed of printed name of regisieisd spent and biske H applicable

(NOTE: Repivtered Agent signatura requirad when reinstating}

DATE

Block 12 or Block 13 If chani

SIGNATURE;

Indicated on this annual report or supplamental annual report is true and accurate and tl I
officer or direclor of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

AR S Tpclon T

, ©f on an attachment with an address,

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PO |REETG 11 TME [T change L] Addiiion
JACKSON, SAMMIE | JR 1.2 NAME
9172 11TH AVE 1.3 STREET ADDRESS
JACKSONVILLE FL 1A CITY-5T-2P
[ YPD T oewere 217MLE O Change L] Addition
JACKSON, FANNIE L "D 22 NAME
9172 11TH AVE 23 STREET ADDRESS
JACKSONVILLE FL 2 4 CITY-5T-79
5D TTDELETE TTILE [T chenge LT Addition
NEWSOME, ANNETTE 2.2 HAME
2658 TROLUE LANE 3.3 STREET ADDRESS
JACKSONVILLE FL 34 CITY-ST- 2IF
v P oecETE 4TmE v e A [T change [ Addition
CLARK-NEWSOME, BERNITA 4.2 NAME Lyﬁ,y,y,v,g L. YA T
1285 CUTLASS RD. LISTREETADDRESS | /5 S  onveha S e
ORANGE PARK FL woy-stw | FRebromen = , Ll Fi2RS
[ DELETE SATITLE i O crange L Addition
52 NAME
5.3 STREET ADDRESS
5.4 CTY-ST-2P
[T DELETE 6.1 TITLE [JChange L Addifion
5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-51-29 B4 CITY -5T-2IP
14. | hereby certify that the Information supplied with this filing doas not qualify for the exemgtion slated in Saction 119.07(3){i), Florida Statutes. | further certify that the Information

al my signature shall have the same legal etfect as if made under path; that | am an
($ov)
Fo S sHa-55 73
Tt N rbbrrmee P 8

AT o T PN iy

May 06 1998 8:00am
Secretary of State

CR2E037 (10/97)



