FILED

et ANNUAL REPORT an ’ . am
DOCUMENT # N94000000583 Secretary of State
1. Entity Name 01-11-2008 90057 015 ****5]1 .25
HOLY TEMPLE HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
619 KENSIGHTON ST. 619 KENSIGHTON ST. Lk
EUSTIS, FL 32726 EUSTIS, FL 32726 40 0 “ 1 ‘i b &
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01072008  Chg NP CR2EQ37 (12/06)
City & State City & Staie 4. FEl Number Applied For
85-8013179 Not Applicable
Zip Country Zip Country . . $8.75 Additona
8. Certificate of Status Desirad | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MILLER, BISHOP W
619 KENSIGHTON ST. Street Address (P.O. Box Number is Not Acceptabie)
EUSTIS, FL 32726
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 registered agent.
SIGNATURE
Signeture, fyped o printad name of regisiered agent and ke § appicatile. {NOTE; Fogesontd AQent Sigrahins raquirsd whan nenstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. 0 Added 10 Fees Florida Dopartment of State
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT ~ 7 Detete TE OIClene [ Additioo
NAME MILLER, WILLIAM BISHOP NAME
STREETADDRESS | 619 KENSINGTON ST. STREET ADDRESS
CITY-51-2P EUSTIS, FL 32726 7 GHY-ST-2P .
me DS - - @heee | mu Cheng:  [J Addition
AN SANDERS, ALENE AN /%#n ok ﬂf.//u‘
stheet aooress | 1103 SUSAN ST. sweiacress | 4737 Vanely Free ey
oiv-si-2¢ | LEESBURG, FL 34748 ) OITY-§1-2P L eesbu ,1 A 3 #7549 .
e DV A Dete e Ve Bcrange [ Advition
NAME SANDERS, WILLIE BISHOP NAME Pﬂ el /”/A— r
STREET ADDRESS | 1103 SUSAN ST. STREET ADDRESS o KMJM'
cny-1-29 LEESBURG, FL 34748 CITY-S1- 2P E'.nm‘:s ) /;2_ 1271 ¢
me D L7 Deete me ’ [ Changs [ Addition
NAME THOMAS, LONNIE C BISHOP NAME
STREET ADCRESS | 4957 TIMBER RIDGE DR STREET ADDRESS
Cary-S1-2P MILTON, FL 32571 CINY-5i-aP
TIME O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-ST-2P
e 7] Detete TME [ Crange (] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-S1-21P
12 [ hereby ' that the information supphied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the conporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Ponda Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment address, with all other like empower;
SIGNATURE .7 Joo 7 3159 1205
OFFICER OR DIECTOR Dtyh’heml




