FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1996

DQCUMENT # (5)

HOUSE OF PRAYER AND PRAISE TABERNACLE INC.

A N A

Principal Place of Business Mailing Address
5605 NE 79TH PLAGE C/O ROY H. DILLARD. SR.
GAINESVILLE FL 326091265 1900 SE 4TH ST APT, 1 6
GAINESILLE FL 323‘ '1‘6 3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1992 05/01/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
79 P =|/900SE HihsT Pt L] 59-3276609 Not Applcb
2—21 Sulta. Apt. #, etc. ?’] Sgne, AL+ otc. 5. Cerlificate of Status Desired O sa;;i:ﬂ:?”
Cily & State . City & Jtate y 8. Etection Campaign Financing $5.00 May Be
23| R iNes VILE, 7 1 A 28] GG NeS\Vy " E A Trust Fund Gontribution n Added to Fees
b3 - Country Zi w Country 8. This corporation has liability for intapgible tax under s. 199.032,
24|39 (8 %l& 26 un’ 28 35 h‘b @n Ac,huﬂ’ Florida Statutes Yes [(J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D|L|.ARD. ROY H SR. 82 Sirect Address (P.O. Box Number is Not Acceptable)
1500 SE 4TH ST -
APT 11
GANESVLLE FL 326 ~F7 b b &l oo s

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointrment as registered agent. | am
familiar with, and accept the ebligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE
Slgnalu-e, typed or printed nama of registersd agent end title if eppiicable (NOTE: Hagislerad Agenl signaturs réguired whan reinstating! DATE dla-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [DELETE 11 THLE C)Chang: [ Addtion |+~
HAME DILLARD, ROY H SR. 12 NAME |~8..
sireer anoress | 1900 SE 4TH ST. APT. 11 1.3 STREET ADDRESS o
cuy -1 2 GAINESVILLE FL 32601 14 CITY-51-20 &
T v CJDELETE 21TME Clchangs T Agdition | O
NAME JOHNSON, SAMUEL JR. 2.2 NAME
steer anoress | 1920 NE 17TH WAY 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 2 4CTY-5T-2F
TITLE [3 [IDELETE 31TMLE [DChange [ Addition
NAME GRIFFIN, CLAREATHA 37 NAME
sreeracoress | 1501 N GRAND 8T 33 STREET ADDRESS
CITY-ST-2IP STARKE FL 32619 34, CITY-ST-2P
TI1LE D [CJDELETE 41TMMLE {Ochange [ Addition
NAME MOZETT, FRAZIER 4. 2NAME
swneer anoress | 3065 W 8TH AVENUE 4.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 44 0ITY-§1-2P
TILE D [IDELESE 51TIME Ocnange [ Addition
NAME JOHNSON, ANDREA D 5.2 NAME
sweetanoress | 1920 NE 17TH WAY 53 STREET ADDRESS
CATY-S1-2P GAINESVILLE FL 32601 54 CTY-5T-2IF
TITE D [IDELETE 61 TIE [OJchange [ Addition
NAME DILLARD, PAULINE 6.2 NAME
staeet anoness | 1900 SE 4TH STREET, APT 11 53 STREET ADDRESS
CITY - ST-2F GAINESVILLE FL 54 GITY-ST-2P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated 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

aath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or on an attachment with an address.

' ~ 4/ 29/
staNATURE: ROY, Hr IMILAR 5K 57 % op1s-
St TURE AND TYP Pi © NAWI NIl ICER OR DIRECTOR ve v Celn Deytime Pnora #



