FILE NOW: FILING FEE 1S $61.25

1. Corporation Name

NOMNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000001840 (6)

GOD'S COVENANT HOUSE OF PRAYER, INC.

Principal Place ¢f Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

N R

EDDINGS, MYRL R
2517 CRESAP STREET
LAKELAND FL 33801

2517 CRESAP STREET 1404 LONG STREET 3. Date Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 33801
#. FET Number Applied For
59-3313321 Nat Applicable
i - —ja
2. Principal Place of Business 2a. Mailing Address 6. Conificate of Status Desired 0 38.75 Additional
’;l ;' Feo Required
Suite, Apt. w, el Suite, Apt. w, elc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution Added 1o Foes
Chty & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
rz;l 28 Oves ONe
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 Fz—o] [30] Parsonal Property Tax dus June 30. [ JYes [ nNo
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name

82| Street Addrass (P.O. Box Number Is Not Acceptable)

84| City

Zip Code

FL *]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiotida. Such change was authofized by the corporation’s board of directars. | hereby accept the appointment as registered

indicated on

SIGNATURE:

is annual repor or supplemental annual report is rue and accurate and |l

an attaghment with an gadregs

agent. | am familiar with, and accept the cbhigations of, Section 617, , Florida Staiutes.

SIGNATURE
Signature, typsd or prinied name of registered agent and itle i applicabls (NOTE: Registered Agant signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CoBT [ DELETE 1A TIILE L Change  [TAddition
NAME EDDINGS, MYRL R 1.2 NAME
smeer aooress | 1404 LONG STREET 1.3 STHEET ADDRESS
eTY-S1-2P LAKELAND FL 33801 14 GETY-5T-2P
TmE 8D I DeLETE 21 TILE [ Change T Addition
MAME EDDINGS, EDNA M 22 NAME
staeer aoohess | 1404 LONG STREET 2 STREET ADDRESS
Ty 51-29 LAKELAND FL 33801 2.4 CITY-51-2
TImE 10 7 CELETE AITTLE L] Change LT Addition
HAME EDOINGS, MICHAEL R 32 NAWE
smeeraporess | POST OFFICE BOX 83, NA 33 STREET ADORESS
Cv-ST-2P MCINTOSH AL 36553 34.CY-ST-2P
TOLE 7 oELeTe 41THLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
Ciy-$1-2P 44CITY-5T-2F
TNE CJ OeteTe 61 TILE [Tchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TLE LI DECETE 8.1 TIILE LI change LI Additien
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2P BACITY-ST-2P
14. | hereby cerli

that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

at my signature shall have the same legal elfec! as if made under oath; that | am an
oflicer or director of tha corporalion or tha recalver or trusiee empowsred to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, g¢ ¢ .

CR2E037 (10/97)



