FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION .
ANNUAL REPORT : )

1998

ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50003

HOUSE OF PRAYER AND PRAISE T

(5)

ABERNACLE INC.

Principal Place of Business

Mailing Addrass

FILED

Jan 20 1998 8:00am
Secretary of State

(ARGt

5605 NE 79TH PL 1900 SE 4TH ST -
GAINESVILLE FL 326091285 APT 11 8. Date '.:.ng"{agtgzm Qualified
us GAINESVILLE FL 32641-8766 07/23/
us 4. FE| Number Applied Fq;ﬁ _
59-3278609 Not Applicable

2. Principal Place of Business

2a. Mailing Address

¢ St

—

5. Centificate of Status Desired

$8.75 additional

;l_l i_[né‘:: ﬂ' E’ 797‘{:)‘02-' El /?@0 Z. 5 Fee Required
e o AT e $5.00 vy e
— gl;;itat; ejﬂ)}(yﬂ /E, Z El Cil &;te}x_t; - U}/Vz: /E-_Z . 7. Is this nonprofit corporation a homs::ne%%adaﬁ@i -
3000t Imle 5 mlsalett/  lml erSrE | re e i e TS

5. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

DILLARD, ROY H SR.
1800 SE 4TH ST

APT 1

GAINESVILLE FL 32641

S Nme ey AN DilAre Srs

82

Street AddressAP.O. Box Nymber is Not Aggeptable)
AR WPk ed

83

2P S/

a4

City
@g}‘.ﬂf’% 12 fe.

FL ®| 222/

SIGNATURE

11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. - -

Signaturs, typad or pnted nama of reglstered agant and title if applicabie,

(NOTE: Raglstered Agent signature required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

indicated on
officer or director of th
Black 12 or Block 1

SIGNATURE:

charfged, or on an attachi

14. | hereby cerﬁg that the information supplied with this {iling does not qualify for 1 d
is annual report or supplemental annual report is rue and aceurate and that my signature s
crafion or the receiver or frustee empowered to execute this re

ment with an addrass.

12, CFFICERS AND DIRECTORS 13.
TITLE P ) 1 DELETE 114 TIMEE [T change [ Additian
NAME DILLARD, ROY H SR. 12 NAME
smeet aooress | 1900 SE 4TH ST. APT. 11 1.3 STREET ADDRESS
CITY-$7-ZP GAINESVILLE FL 32601 1.4 BUTY-ST-ZPP
TILE v ) - [ DELETE 21TNLE [ Change ] Addition
NAME JOHNSON, SAMUEL JR. 2.2 NAME
smreeraooress | 1920 NE 17TH WAY 23 STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32601 - 2.4 CITY-5T-7P
TITLE 3 ] DELETE 31 TITLE [JcChange [ Addition
NAME GRIFFIN, CLAREATHA 3.2 NAME
steeTaopress | 1501 N GRAND ST 33 STREET ADDRESS
GITY-5T-7IF STARKE FL 32619 34, CITY-5T- 2P
mE D L] DELETE 41TME B ‘L change [ Addition
NAME MOZETT, FRAZIER 4.2 NAME
sTReeT anomess | 3065 W 8TH AVENUE 43 STREET ADDRESS
CITY-ST- 7P GAINESVILLE FL 4.4 DITY-ST-2IP
THLE D 1 DELETE 51THLE S “[dChange L] Addition
NAME JOHNSON, ANDREA D 52 NAME
sreeTaporess | 1920 NE 17TH WAY 53 STREET ADORESS
Y- ST-2P GAINESVILLE FL 3261 5.4 5ITY-5T-2IP
THLE D ~ I DELETE 6.1 TITLE [T Change [T Acdition
NAME DILLARD, PAULINE 6.2 HAME
sweeTanoress | 1900 SE 4TH STREET, APT 11 63 STREET ADDAESS
CITY-5T-7IP GAINESVILLE FL 54 CITY-ST-21P
he exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information

hall have the same legal effect as if made under oath; that 1 am an
port as required by Chapter 817, Florida Statutes; and that my narne appears in

|=12-9%

Dayticons PHANS # oo, g

CR2E037 (10/97)




