FILE NOW: FILING FEE 1S $61.25

NONPROFIT ‘;‘-'-, Y FLORIDA DEPARTMENT OF STATE
CORPORA“ON E; Sandra B. Mortham
ANNUAL REPORT e Vi Secretary of State
1996 \ ,« / DIVISION OF CORPORATIONS

DOCUMENT # N93000003344 (9)

1. Corporation Name

SHORELINE HOUSE OF PRAYER, INC.

AN WA

Principal Place of Business Mailing Address
ECONO LODGE CENTRAL 9626 MCNORTON RD.
3300 WEST COLONIAL DR. ALTAMONTE SPRINGS FL 32714
ORLANDO FL 32808 us _
us 3, Date Incorporated or Qualified 3a. Date of Last Report
07/21/1993 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
[21] 26} 59-3156231 Not Appiicable
Suite, Apt. #, . ite, Apt. #, elc. it
ufte. Ap eto Suite. Ap e 5. Certificate of Status Desired d $8.75 Add.monal
;‘ ;‘ Fae Reguired
Ciy & State City & State 6. Election Gampaign Financing $5.00 May Be
;;l rﬁl Trust Fund Contribution Q Added to Fees
Zip Country Zip Courtry 8. This corporation has liabifity for intangible tax under s. 199.032,
;:l E} E ;] Florida Statutes O ves Bno
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WH.UAMS. KERMOTH T 82| Strool Address (P.O. Box Number is Not Acceptable)
9626 MCNORTON ROAD
ALTAMONTE SPRINGS FL 32714 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the cororation's board of directors. | hereby accept the appointmant as registered agent. 1 am

familiar with, and gacept the obligatipns of, Section B17.0503, Florida Statutes.
SIGNATURE __ ka? . MLZE_..—"—" K.T. WILLIAMS APRIL 5th, 19986

Sigrature, typed or printed rame of registerad sent and tito if applcable INOTE: F{e'gwstegd Agent sigratura reguired when renstafing) DATE &
12. OFFICERS AND DIREGTORS 13. OO IONSCHANGES T0 OFFICERS AND DIREGTORS I8 12 -]
TITLE P [JOELETE 1.4 TIILE Tr [OChange [ Acdition g
NAME WILIAMS, KERMOTH T 12 NAME Doreen C. Bennett-Silvera 5
sreetanoress | 9626 MCNORTON ROAD wasweeraoress | 1836 S. Rio Grande Ave g
GITY-§1-2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 2P Orlando FLORIDA 32805 &
TILE VP [CJDELETE 21 TITLE [JdChange [ Addition |©
NAME THAXTER, STANLEY A 22 NAME
sweetaooress | 9626 MCNORTON RD 23 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPGS FL 2 4GITY-§T-2F
TITLE D [CIDELETE A1TLE [CJChange  [J Addition
NAME WILLIAMS, LUCILLE 32 NAME
srreer avoress | 9626 MCNORTON RD. 33 STREET ADDRESS
CITY-8T-21P ALTAMONTE SPRINGS FL 32714 34.001Y-51- 0P
TITLE S [CIDELETE 41TINE Clchange [T Addition
NAME MCKENZIE, LORNA J 4.2 NAME
staeer aooress | 7749 MURCOT CIR 43 STREET ADDRESS
CTY-§1-2P ORLANDO FL 32811 44CTY-ST- 2P
TILE T [IDELETE 51 THLE [JChange  [J Addition
NAME SALOME, WILLIAMS 5.2 NAME
smeer anoress | 9626 MCNORTON RD 53 STREET ADDRESS
CiTY-5T-2P ALTAMONTE SPGS FL 32714 54CITY-S1-21P
TITLE TR ] [IDELETE 61 TITLE [Gnange [ Addition
NAME PEART, LEVI 62 NAME
smeeranoress | 1836 S. RIO GRANDE AVE. 6.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32805 J B4 CITY-5T-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: A 7~ K.T. WILLIAMS PRESIDENT 4/5/96 (407)294-5676

BIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone i

1]




