FILE NOW: FILING FEE IS $61.25

NONPROFI(T 5,
CORPORATION &
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # N94000001575 (9)

EGLISE BAPTISTE MORWJA, HOUSE OF PRAYER, INC.

Principal Place of Business

§35 NORTH WEST 871H STREET

Mailing Address
535 NORTH WEST 97TH STREET

R T A

4 25] 2s]

MIAMI FL 33150 MIAMI FL 33150
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26 650514941 Not Applicable
Suite, Apt. #, plc, Suite, Apt, #, elc. iti
da Ap 5. Certificate of Stalus Desired 0 $8.75 Additonal
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
?a—l El Trust Fund Contribution Added 1o Fees
Zip Country s Country 8. This corparation has liability for intangiole tax under s. 199.032,

Florida Statutes Yes [l No

10. Name and Address of New Registered Agent

ddress (P.O. Box Number is Not Acceptadle]

9. Name and Address of Current Regislered Agent
81| Mame
TOUSSAINT, LOUIS F 82| Streol A
535 NORTH WEST 97TH STREET
MIAMI FL 33150 83
84| City

Zip Gode

FL [®

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Fiorida Statutes, the above -named corn

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

poration submits this statament for the purpose of changing ts registered office

or registered agent, ar both, in ihe State of Florida. Such change was authorized by the corporation's board of diractors | hereby accept the appointment as registered agent. | am

SIGNATURE . N I L o _ e
Signaturs, typed or printant narie of reg stered agent aind wba f aagicanly (NOTE: Flugistered Agent signature requred wie) reiost g DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF{JGERS AND DAL TORS 14 17
THLE PD [CJDELETE 1.1TITLE [JChange [ Addition
HAME TOUSSAINT, LOUIS F 1.2 NAME
street aooress | 535 NORTH WEST 97TH STREET 1.3 STREET ADDRESS
CITY-ST-20F MLAMI FL 1L4CITY-51-21P
TITLE VPSD [IDELETE 21TINE Clcnange [ Addition
NAME MARCELIN, MARLENE 22 NAME
streer acoress | 1941 NE 185 TER 23 STREET ADDRESS
CTY-5T-2F MAIMI FL 2 ACIY-SE-2P
TITLE TD [JOELETE 31TILE [JChange [ Addition
NAME LAROQUE, GREGOIRE 32 NAME
sreeT aDoAESS | 230 N.W. 140TH STREET 33 STREET ADDRESS
CITY-5T- 2 MIAMI FL 34 CITY-ST-21F
TIE [CIDELETE 41TTLE CJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHTY-ST-21F 44CTY-ST-2P
TILE CJ0ECETE 51TIILE (Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-7P 54 CITY-51- 2
TiTLE [C]OELETE 61 THLE Ochange [ Addilon
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADCRESS
GITY-5T-2P §4CITY-5T- 2

cath; that | am an officer or director of the comaration or the receiver or trystee empowered 10 execute
appears in Block 12 or Block 13 if changed, or on an attachment with an S

SIGNATURE: _ ZsuJ5> { 781550.57

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNJ4G OFFICER OR DI E'ETOM" T

14. 1 do heraby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Section 119 07(3){k}, Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

this report as reguired by Chapler 617, Fiarida Stalutes; and that my name

/2G5 L DuITELOF

Dayte Phone #

-

CR2E037 (12/95)




