FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

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

OCUMENT #

« Corporation Namea

N94000001575 (9)
EGLISE BAPTISTE MORIJA, HOUSE OF PRAYER, INC.

Principal Place of Business

Mailing Addrass

FILED
May 20 1998 8:00am
Secretary of State

LT

ﬁmﬂ‘m WEST 67TH STREET 535 NORTH WEST 97TH STREEY 3. Date tncorporated or Qualified
| L 33150 MIAMI FL 33150
us 03/25/1994
4. FEI Number Applied For
65{514941 Not Applicable
4. Principai Pi f Busi 20, Mailing Ad
TNCIpEl Flace of Business ailing Address 6. Cortificate of Status Desired O $8.75 Aaditional
21 m Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Msy Be
El ;] Trust Fung Contribution Added to Feos
City & State City & State 7. 15 this nonprofit carporation & hameowners associalion?
23 28] Yas [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;] 25 ;‘ 30 Parsonal Property Tax due June 30, O ves O No
¥. Name and Address of Current Reglstered Agent 10. Name and Addrags of New Reglsterad Agent
81| Name
TOUSSA'NT. I-OU|S F 82| Street Address (P.C. Box Number is Not Acceptable)
5385 NORTH WEST 97TH STREET
MIAMI FL 33150 83
84| City FL 85| Zip Code

03, Florida Statutes,

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accep! the obligations of, Soction 617,

cnl wilh an address.

Fay

\J A Y e ooy wrg Mo

SIGNATURE Signature, typad o printed namo of regisiored agont and title il applicablo {MNOTE: Registered Agent signature required wher rainstating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 1 DELETE 11 TITLE T change [ ] Addition =
NAME TOUSSAINT, LOUIS F 1.2 NAME B
seeraporess | $35 NORTH WEST 97TH STREET 1.3 STREET ADDRESS §
CITY-ST-7P MIAMI FL 1.4 CITY- §F-21P g
TILE VPSD T[] DELETE 21 TILE TJ Change [ Addition
HAME MARCELIN, MARLENE 2.2 NAME

seevanoress | 1941 NE 185 TER 2.3 STREET ADDRESS

CITY-ST-2P MAIMI FL 2.4 CITY-§T- 2P

TnE 10 [AT DELETE ATITLE TD Al Change L Adanian
streer poress | 230 N.W. 140TH STREET sasteeragpress | 935 NW 87 STREET

cv-st-ze_ | MIAMIFL 34.CITY-ST-2P MIAMI, FL 33130

TTLE [ ELETE 41TIE L] Change  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 7P

TMLE [} DELETE 51 TILE [J change [T Addition
HAME 5 NAME

STREET ADDRESS 59 STREET ADDRESS

GITY-$T-21P 54 CITY-ST- 2P

TITLE ] DELETE 61 TILE [Jchange [ Acdition
HAME 8.2 NAME

STREET ADDRESS 6 STHEET ADDRESS

CiTY- ST 21P 6.4 CITY-5T-ZP
T4, I hereby certify thal the information supplico wilh Ihis filing does nol qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the Information

indicated on this annual report or supplementat annual repori is true and acourate and that my signature shall have the same leget effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee smpowared 10 execite this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il cha%;c;r::auach

CIfAMATIIDIE .

/T/?’/Qf( AN Tl A




