FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N96000003348 (7)

AN HOUSE OF PRAYER FOR ALL PEOPLE, ING

AAMAVERIRRIME

Mailing Address
P.0. BOX 700291

Principal Place of Business

11985 SW 217TH ST.

agent. | am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.
SIGNATURE

MIAMI FL 33170 GOULDS FL 331700291
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 &)5 - 06777’/0 Not Applicable
Suile, Apt. #. etc. Suite, Apt. #, elc. N T $8.75 addiional
E ;I - B, Certificate of Status Desired D Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiabllity for intanglblg tax under s. 199.032,
29 ?5—1 E ?o] Florida Statutes Yos No
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
B1| Name
JONES, KNOVACK G B2| Strest Address (P.O. Box Number is Not Acceptable)
290 NW 1685TH ST., STE. P-250
MIAMI FL 33169 a3
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-bf 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 accep! the appotntment as registered

Signature, typad e printed name of regsterad agent aad e if applicablo

{NOTE: Repistered Agent signature raquired whan rainatating)

DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
TITE DP [T peLETE 11 TME DT change T Addition g :
NAME BENDER, CLARA 1.2 NAME ~
sweer aporess | 20532 NW 44TH CT. 13 STREET ADDRESS § ;
CITY-5T-21P MIAMI FL 33055 14 CITY-§T- 217 &
TLE DV [T DELETE 21 TLE Ul change [ Andition |©O
NAME OFFICE, JUANITA 22 NAME

streer acoass | 911 NW 3RD ST, 2 STREET ADDRESS

CTY. 57- 7P FLORIDA CITY FL 33034 2.4 CITY-ST-2P

e DV [T DELETE 3.1 TLE O thange T Addition

NAME EDWARDS, VERA 32 RAME

stheeT aoaess | 9620 MONTEGO BAY DR. 3.3 STREET ADDRESS

City-ST-2 CUTLER RIDGE FL 33189 l 34 GITV-5T- 2P

TIE DS ] oeLeTe 417TE [Tchangs [ Addition

AME GREEN, KATHY 4. 2NAME

street aooress | 11342 SW 190 LN, 4.3 STREET ADDRESS

£ITY - ST-21P MIAMI FL 33157 44 CIN-$T-20P

TME oT [T DELETE 51 TITLE [J Change [T Addition

NAME CANTY, VERNETTA 52 NAME

streer aooness | 28802 SW 150TH AVE. 5.3 STREET ADDAESS

CIrY-S1- 2P HOMESTEAD FL 33033 54 CITY-ST-2P

TILE [J DetETE 61THILE T Crange | Adaition

NAME 62 NAME

SIREE AGDRESS 6.3 STAEET AIDRESS

CiTY-ST-2IP 64 CITY-SI- 2P

k 13 if changed. or on an attachment with an address.

14, | do hereby cerlify hat the informalicn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information ind«cated on this annual report ar supplemental annual report is rue and accurate and that my signalure shall have the same lapal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 |

[/ =7-9T 305 W52z

Daytime Phore # 0032431



