FILE NOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am §
Nl Kesherine Hards Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90097 035 ****6].25 ’
1. Corporation Name
HOUSE OF PRAYER MINISTRIES, INC.
Principal Place of Business Mailing Address
LAKE PLAGCID HOUSE GF PRAYER ,
455 ADAMS AVE. 100 OURBEN RD.
{AKE PLACID Fi. 33852 LORIDA FL 33857
us us
!
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;2—‘ ;l 59-3144624 Not Applicable
i ity & St; it
- C_“!f: State . _ Gty & State rms e |28 Cortifcate 0T Statiis Desired-=—|m]—== —‘$8‘7'5'Add.m°“al— =
23| 23 Fee Required
Zip Country Zip Country 6. Election Campaign Financing r $5.00 may Be
Tl 25 ?91 m Trust Fund Contribution Added to Feses
TR 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
| 81| Name
RDEN: DENNIS 82| Street Address (P.O. Box Number is Not Acceptable)
100 DURDEN ROAD
LORIDA FL 33857 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE gl
Signature, typed or printe¢ name of registered agant and title if appticatle. (NOTE: Registarad Agent sig required when rei DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9“:
TIME D [J DELETE 11 TILE ClChange [ Addition | T
NAvE DURDEN, DENNIS 12NAME =
sweeraooress| 100 DURDEN ROAD 13 STREET ADDRESS i
QITY-§7-2P LORIDA FL 33857 14 CITY-§T-2P &
TME ST1D [J DELETE 24TME [CIChange  [JAddion | <
NAME ROBERT, ROBIN 22 NAME \
sweetanoress| 100 DURDEN ROAD 23 STREET ADDRESS
CITY-ST-ZIP LORIDALACID FL 33857 2 4 CiTY-ST-2IP
TMLE VD [J DELETE IATME [JChange [ Addition
Inme_. | DURDEN,.DEBBE =~ NN
sweetaooress| 100" DURDEN ROAD. TS ST R SREET ADDRESS | S ; o .
CITY-ST-ZP LORDIA FL 33857 34, CITY-ST-ZP
e [J DELETE 41 TIMLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-$T-21P 44CITY-ST-2P
TME [ DELETE 51TIMLE [OChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CMY-ST-2P
TINE [0 oELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T. 2P B4 ITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}{i), Florida Statutes. 1 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




