2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nagg67

1. Entity Name o

HOLY TEMPLE HOUSE OF PRAYER CENTER INC

Principa! Place of Business
214 EMERSON DR

2
MELBOURNE FL
us

Mailing Address

1687 JACENTO AVE
PALM BAY FL 32907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90296 019 ****70.00

i

|

LI

il

LN

15t MOORE CR2EQ37 (10/04)
City & State Clty & State 4. FEI Number Applied For
59-3138184 L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent
Name . -
~ ~ GREEN, HATTIE N ——— -
Street Address {P.O. Box Number is Not Acceptable)
906 SPRING ST
PALM BAY FL 32907
City Zip Code

FL

the obligations of registared agenL
a

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

SIGNATURE

Signalure, typad of printed name o registered agenl and title it apphcable

[NOTE: Regsterad Agent signatura required when rainsialing)

DATE

9. Etection Campaign Financing

$5.00 mayBe

Trust Fund Contribution. Added o Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O petete TILE O change [ Addition
NAME SIMMONS, PANDORA NAME
sTreet AnDRESS [ 1601 GLENARK AVE, N.E. STREET ADDRESS
CITy-ST-2IP PALM BAY FL 32907 Civ-ST-2IP s
THLE VPD O Delete TLE Mb RThange [ Adaition
NAME GORDON, ETHEL NAME M’ V PD
STREET ADCAESS 1902 N, 37TH STREET STREET ADDRESS 190 MN3T
civ-st-zp  |FT PIERCE FL oITy-S1.7ip # PM . . #?¢7
WiLE D [ Detete ThLE o - v [ change - ([ Addition
NAME PRESSLEY, GAIL NAME
STREET apDRESS | 158 CHICORY AVENUE NLE. B . B STREETADDRESS | _ .. . e - - o
oIry-si-21p PALM BAY FL 32908 CITY-$1-21P
me . (S O oelete T {JChange [ Addition
NAVE ALESSANDRO, DONNA NANE
STREET ADDRESS | 16B7 JACINTO AVE NW STREET ADDRESS
crv-st-zp  |PALM BAY FL 32907-8680 CITY-SI-2IP
TNLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-S1-27
TIILE O velete TITLE [3 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Cli¥-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this flhn
indicated on this report or supp

of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

h an address, wi

does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

amental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
all ather like empowered.

W?D

4.10-05

L SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #



