FILE NOW: FILING FEE IS $61.25

( NONPROFIT B Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Martham
ANNUAL REPORT S Sacretary of State

DIVISION OF CORPORATIONS

1996 . W

DOCUMENT # N94000006166 (2)

1. Corporation Name

HOLINESS PRAYER TABERNACLE, INC.

EERUAT ORI

Principal Place of Business Mailing Address
2229 NW. 62ND STREET 2032 NW 100 ST
WIAMI FL 331er” MIAMI FL 33147
4 us .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Adcress 4. FE) Number Applied For
21 6] 650545677 Not Appiicable
Suite, Apt. 4, elc. Suile, Apt. #, elc. it
ulte, Apt. 4. el - e, At 4, ete 5. Certificate of Status Desired »® $8.75 Adqltlonal
El 2? Fae Required
Gity & State | Ciy & Stals 6. Eloction Campaign Financing 0 $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This carporation has liability for iftangible tax under s. 192.032,
[24] 25 28] 30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W".UAMS. \ERN"'A 82| Strect Address (P.O. Box Number is Not Acceptable)
9070 N.W. 51 LANE
MIAMI FL 33t78 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 ancl 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State af Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE e L _
Slgnature. tyned or printed rame of regislored agent and o i applicatie INOTE- Registensd Agent signature requred whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
MiE D [C1DELETE 1.1 TITLE % CiChange [} Additicn
N MINNE, HERBERT o oLLe, Harows W
steeer aooress | 6609 N.W. 3RD COURT 13sreer aoeess | VT 000 NowW.BT™ pLace
£iTY - 5T- 2P MIAMI FL 33150 14 CITY- ST- 1P OPA-LoCKkA  Tip,
THTLE D [CIDELETE 21TLE i y) PRetange [ Agdition
NAME JOBNSON, RUBY M 27 NAME MiINNE HEQE;;RT
seeraconess | 2032 NW. 100TH STREET 2asmerraootess | | LB Nowh BD3TST
CiTY- ST-2P MIAMI FL 23147 peom-size | Maasay Fa, 39S
TITLE D C]DELETE L1TILE [JChange [ Addition
NAME COOPER, JULIA 32 NAME
streeraooress | 1860 N.W. 47TH STREET 33 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 34.CITY-51- 1P
TLE [CIDELETE 41 TILE [CJchange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CIY-ST-2P
TILE [CIDELETE 51TITLE [ Change [ Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ATIDRESS
CITY-ST-21P 54 CITY-ST-2P
FITLE [CJDELETE B TITLE [Jchange  [] Addition
HAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P B4 CITY-5T-2IP

14. 1 do hereby certify thal the information supplied with 1his filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify 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 if made under
oath; that | am an officer or diractor of the corporation o the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or E,.I?pk 13 if ghanged, or on an attachment yith an addresg.
et A P
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTEG NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




