2004 NOT-FOR-PROFI'-' CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N50265

1. Entity Name

DANIA HOUSE OF PRAYER, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 015 ****61.25

Principal Place of Business Mailing Address

208 NW 7 CT 20BNW 7 CT
SgLLANDALE FL 33009 lHJéLLANDALE FL 33008

NIUUIVvYY

2. Principal Place of Business 3. Mailing Address

T

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

MOCRE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0348929 Not Applicable
Zi Count Zi C iti
' ounint e ountry 5. Certificate of Status Desired [ $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BRUCE, CLARENCE
2452 NW 80 ST
MIAMI FL 33147

Street Address (P O Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of ragistered agent.

(NOTE: Registered Agent signature required whan reinstating)

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
PD
me - ] elete TITLE Q /4_ & €. [ Change [ Addition
wwe |BRUCE, CLARENCE e hsla 5 UCE C / REM
svReeT AcoASs | 2452 NW 80 ST STREET ADDRESS éz Oy MW
cav-sr-zp  [MIAMIFL OITY-S1-21P HMM d,é"g’ Qﬂ 3300 9
AINE VD 1 Delste TITLE [] Change ] Addition
NAME BRUCE, GUY NAME
sweeT aobress 3101 NW 22 CT STREET ADDRESS
Grv-si.ze  |MIAMI FL 33142 o
TME sD [ peete me M’ = 2”@5-}- : 'J e BQ_M C,& O ctange ] Addition
NAME BRUCE, ERNESTINE WNE )
-1 STREET ADDRESS | 2452:NW 80-STREET- _ - ‘ - - -l STRECT ADDRESS 510 5’ N 7 QZI/ e =
crv-sr-ze  [MIAMIFL otz | AL a,Qﬂmah& :),{” ég 0 0 g
e ™ (3 Dekte TILE Change  [1 Addition
NAME GAY, BRUCE - NAME
sTREcT ApRzss | 3107 NW 22 CT STREET ADDRESS
cirv-st-zp|MIAMIFL CITY-ST-2P
D —
TLE e Ch Addit
o HALL, DOROTHY LOIS L] oelee e L3 Crange L3 Adetion
STREET ADDRESS ﬁ239 CADESDTEEET STREET ACDRESS
CITY-ST-2IP OLLYWO! L 33020 CITY-ST-7P
TME 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repari of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chaptaer 617, Florida Statutes; and that my name appeaars in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Q rmadis Brwed foot )5, ﬁﬁ/@ﬁ( Ye

_3 //r'/a AL

SIGNATURE AND TYPED OR PRINTED NAME Ol‘—"slGNING OFFICER OR DIRECTOR

(&4 Wk 3452

/ Dale / Dayiime Fhone #

¥




