FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT ;
CORPORATION FLORIDE:.E.::M::;SF e Jan 22, 1999 8:00am |
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

1999 |
01-22-1999 90036 001 ****6].25 :

DOGUMENT # NO4000001415. . |

1. Corporation Name

HOUSE OF PRAYER MINISTHIES OF GOD, INC.

Principal Place of Business " Mailing Address . ' f
4111 NW 22ND AVE ' 17210 NW. 43RD. COURT . %
MIAMI FL 33147 OPA LOCKA FL 33055 ;
us | I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed Z ‘
21 , _ |26] 03/21/1994 . i
Suite, Apt. #, etc Suite, Apt. #, etc. " | 4. FEI Number Applied For i
22 R 27 650480466 Not Applicable | |1
City & Stati City & Stat i . .
ity ¢ fty e 5. Certifcate of Status Desired ] $8.75 Add_nlonal
_i . E . Fee Required .
- te
Zip Country _ Zip Country 6. Election Campaign Financing 0 - $5.00 MayBe i
;l [E' El i;l Trust Fund Contribution Added to Feas j 3
9 Name and Addmss of Current Reglstared Agen! 10. Name and Address of New Registered Agent i
PR e e e LT : 81| Nams !
o
CARTER; VIRGINIA, . . - ~vper - ns o 82| Street Address (P.O. Box Numbar is Not Acceptable) ‘
{7210'N.W. 43RD. COURT !
OPA LOCKA FL 33055 - 83 :
’ 84| City FL. las| Zip Code

.ursuant lo the provisions of Sections 617.0502 and 617 1508, Flonda Statutes the above-named corporation submnts thls statement for the purpose of. changlng |ts reglstered
* flice ‘o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors l hereby accept tha appomtment as; reglstered L3
it agent. | am familiar with, and accept the obiigations of, Sechon 617.0503, Flonda Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signeture required when reirsiating} : DATE a I

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DP [J DELETE LTmE : _ CiChange  [JAddiion] —. |
NAME CARTER, VlRGlNlA . 1.2 NAME B
smreeTAporess| 17210 N.W. 43RD. COURT 13 STREET ADDRESS 4
CITY-§T-2P OPA LOCKA FL 33055 ‘ 14CITY-8T-2P &
e vOT ] DELETE 21 TME [JChange [ Addition | © ‘
NAME CARTER, EDWARD L 22 NAME A
seeTaooress| 17240 NW 43RD COURT 23 $TREET ADDRESS ; i
orv.stze | QPALOCCKAFL 33055 - ™7 - -~ 2.4CITY-5T-2ZP
TME D e o [T DELETE ATMLE : [JChange  [] Addition o ;
N LEWIS;JOHN . . 22name 1
sTREETAODRERS| 17431 N:W:144TH AVENUE ' - 33 STREET ADDRESS v
ooz (27 {OPA LOCKA FL 33055 34, CITY-ST- 2P j i
TME SD CJ DELETE 41 TILE [lChange [ Addition Y

1 GILCREASE, SHERRIA — R T S R il
ReeT ADDRESS| 17210 NW 43RD COURT e 43 STREET ADDRESS . ST 1te
cmv-st-ze_ | OPA LOCKA FL 33055 ) 44 CITY-ST-ZP AR ‘| i
— D 7 ' {J DELETE SATLE ik
NAME GILCREASE, LEV1 _ 52NAME l i
street aporess| 17210 NW 43RD COURT 5.3 STREET ADDRESS i
avs2»__| OPA LOCKA FL 33055 S4CTY-5T-2 \ h
TE DT e ' [ DELETE 1TIE ClChange L] Addition 3%
NAME JONES WILUE JAMES _ T B2 NAME ' :
STREETADORESS 2261 NW 58TH STREET . | 63 STREET ADDRESS
orv-stze | MIAMLFL 33142 . 64 CITY-ST-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual.report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diféctor of the corporatlon or the receiver or trustee empowered {o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if changed, or. on an attachment mth an adgress, wnth &ll other like empowered,

99 305 ¢ 20592

Daytime Phone #




