FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT vy

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

DOCUMENT #

1. Corporation Name

N93000003344 (9)
SHORELINE HOUSE OF PRAYER., INC.

Principal Place of Business

9626 MCNORTH RD

Mailing Address

9626 MCNORTH RD
ALTAMONTE SPRINGS Fi 32714

O SRR

3. Date Incorperated or Qualified

ALTAMONTE SPRINGS fL 32714 1 3
us us
4. FE{ Number Applied For
59-3156231 Not Applicable
2, Principal Place of Business 2a8. Mailing Address 5. Certificate of Status Desired 0 $8.76 Additional
2_1] _231 Fea Required
Sulte, Apt. ¥, elc, Suite, Apt. #, elc. 6. Election Campaign Fnancing $5.00 May Be
El m Trust Fund Contribution Added to Fees

Fr |*

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 [30] Personal Property Tax due June 30 [Jves [ No
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Name
WILLIAMS, KERMOTH T 82 Strest Address (P.O. Box Number is Not Acceptabie)
9626 MCNORTON ROAD
ALTAMONTE SPRINGS FL 32714 83
84| Ciy Zip Code

SIGNATURE

spm—

- Ll

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept
ageni. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CREIDEMT 2.9 75,

bova-named corporation submits this statement for the purg.ose of changing its ragistared
e appointment as registerad

SIGNATURE:

indicated on this annual report or supplamental annual report is true and accurate and t
officer or dirgctor of the corporation or the receiver or trustes empowered 10 sxgcute this report es required by Chapter 617, Florida Statutes; and that my name appears [n
Block 12 or Block 13 if changed. or on an atlachment with an adgdress.

at my signature shalt

)

Sligralure, lypod ot prinled name of regislores agenl and Btie If apphcable (NOTE: Raglslerea Agenl signalura requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 DFFIGEAS AND DIRECTORS IN 12
TILE P [T BELETE 11 THLE CT Change L] Addition
NAME WILIAMS, KERMOTH T 12 NAME
sweeTaopress | 9626 MCNORTON ROAD 1.3 STREET ADDRESS
CTY-5T- 20 ALTAMONTE SPRINGS FL 32714 14 GATY-ST-2IP _
TITLE L [ DELETE 21 TIILE v DX change LI Addition
NAME WILLIAMS, NOEL L 22 NAME EDDIE FRANK DANIELS
sweetaponess | BO8 SEVILLE CY 2asmreet aooeess | 3626 MCNORTON RD,
CHTY-5T-2P ALTAMONTE SPGS FL 32714 papresze | ALTAMONTE SPRINGS, FL 32714
e 0 [ oELETE 31TITLE [ Change  TJ Addifion
HAME WILLIAMS, LUCILLE 32 NAME
staeeT aooress | 9628 MCNORTON RO. 33 STREET ADDRESS
CiTY-5T-2P ALTAMONTE SPRINGS FL 32714 34.CHTY-51-2P
TILE $ T DELETE 41 THLE [ change  LJ Addition
NAME MCKENZIE, LORNA J 4 2NAME
sweer aboress | 7749 MURCOT CIR 43 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 44 CITY-5T-2IP
TILE “TIR T DELETE 5.1 TITLE gﬁEOME DANIELS Change [ Addition
NAME BALOME, WiLLIAMS 5.2 NAME
staeeTaporess | 9628 MCNORTON RD 5.3 STREET ADDRESS gg%gmgﬁr;gRgggIggé FL 32
CITY -5T-2P ALTAMONTE SPGS FL 32714 5.4 CITY- §1- 2P 4 32714
TITLE 1R ] oEcete 6.1 TITLE [JCharge [ Addilion
NAME PEART, LEVI 52 NAME
smeeraporess | 1838 S. RIO GRANDE AVE. 6.3 STREET ADDRESS
LiTY-SF-2P ORLANDO FL 32805 54 CITY-§T-2
14, | hareby ceni

that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction h1 19.%{3)“) F'klarida| S}fatu}es. IIffurtr;‘er ce&tify lh.a_t| !thhe itnlforma!ion
ave the same legal effect as if made under oath; that | am an

Mar 16 1998 8:00am
Secretary of State

CR2E037 (10/97)



