FILE NOW: FILING FEE IS $61.25 FILED

T Pursuant to the provisions of Sections 617 0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla. {NCTE: Registered Agent signatute required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TITLE [JChange [ Addition
NAVE MINNE, HERBERT 12NAME
sTreeTanoress| 944 NW. 49TH ST. 13STREET ADDRESS
crv-stze | MIAMI FL 14CITY-5T-2IP
TIMLE D {J DELETE 21 TILE [JChange  [] Addition
NAME COOPER, JULIA 22 NAME
sreeTanoress| 1860 N.W. 47TH STREET 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 2.4 CITY-ST-2P
me P [1 DELETE JATTLE [Change [ Addition
NAME ROLLE, HAROLD W. 3.2 NAME
streeT aporess| 17000 N.W. 37TH PLACE 3.3 STREET ADDRESS
cmy-stze | OPALQCKA FL 34.CITY-ST-ZP
TME D [1 DELETE 4.1 TME ] Change 3 Addition
NAME JOHNSON, RUBY 4. 2NAME
sTReeT ADDRess| 2032 N.W. 100TH ST 4.3 STREET ADDRESS
crv-stze_ | MIAMIFL L4CITY.ST-ZP
TME ] DELETE 51 TITLE [OChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-51-28
TITLE L] DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annuat 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 director of the corporatiog or the receiver or trystee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, of on an attach ol other like empowered.
5-1-99 3086 - 5 2Y- YO A

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90018 004 ****61.25
DOCUMENT # N94000006166
1. Corporation Name
HOLINESS PRAYER TABERNACLE, INC.
Principal Place of Business Mailing Address
2229 N.W. 62ND SYREET 2229 NW. 62ND ST
O
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] L l27] 650545677 Not Applicable _
E City & Stats _|28 City & State 5, Certifcate of Status Desired O F o ai:g;z%nw
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [25] 29 [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, VERNITA 82| Streel Address (P.0. Box Number is Not Acceptable)
8970 N.W. 51 LANE
MIAMI FL 33178 8
84| Ciy 85| Zip Gode
FL|**

CR2E037 (11/98)

Date Daytime Phone #

e ————




