FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE

FILED

RCAREE: 047 I Jan 20 1998 8:00am
1998 SEWT DIVISION OF CORPORATIONS

Secretary of State

A

POCUMENT # N96000003348 (7)

Corporation Name

AN HOUSE OF PRAYER FOR ALL PEOPLE, INC

Principal Place of Business Maiting Address
11985 SW 217TH ST, P.O. BOX 700291 3. Date Incorporated or Clualified
MIAMI FL 33170 GOULDS FL 331700291 08/74/1006
4. FEl Number Applied For
65677740 Not Applicable

2_?{*}?? %ce%f Bus?zs) 02 / / q + %T lﬁinﬁdd@ 5 /V 7 d'. a J q / §. Certificate of Status Desired | $8F-;Z5R ::ti:i%"a]
- N », = . -
Suite, Agt. #._glc. = Spyite. Apt. #781F." 6. Election Campaign Financl 5.00
T, S I Bt [ Bondhe | i oS00 e
City & State )

. iy & Stat 7. Is this nonprofit corporation a homeowners Association?
= /7)RM, FL 22l (7 //7d§ Fi T W

Z'Fg 3 l g " Couat Zip . Country 8. This corporation owes or has pald the current year Iﬁ{gible
;‘ﬂ E;l . . E 33’ 74"02?/ -3.0-| Z/ tg,. Personal Property Tax dus June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, KNOVACK G 82| Street Address (P.O. Box Number is Not Acceptable) -
290 NW 165TH ST., STE. P-250 —
MIAMI FL 33169 8s
84| City FL |ss Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ghanging Its registered

aoffice 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 familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. :

SIGMATURE

Signatire. lyped of printad nama of reglstered agent and tithe if applicable. {NOTE: Registerad Asent signature required when reinstating) DATE o
iz QFFICERS AND DIRECTORS Jis. ADDITIONS/CHANGE ICERS AND DIRECTORS IN 12
TINE Dp [ DELETE 1.1 TITLE - 1 Change |1 Addition
HAME BENDER, CLARA 1.2 NAVE
sTREET ADDRESS | 20532 NW 447H CT. 1.3 STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33055 1.4 CITY-8T-ZP /
TINE v [ DELETE 2.1 THTLE . [ Change  [J Addition
NAME OFFICE, JUANITA 22NAE FAan -
sTrReeT apDREss | 911 NW 3RD ST. 23 STREET ADCRESS 1-54‘45,< JJgE g}-n é}f’%@f‘
CITY-ST-2IP FLORIDA CITY FL 33034 pacmy-st-zp KB Sure EiA L. BIOEB . ... ,
TITLE Dy [ 1 DELETE 31TITLE ' [ Change L1 Addition
NAME EDWARDS, VERA 32 NAME
sTReeT ADDRESS | 9620 MONTEGQ BAY DR. 3.3 STREET ADDRESS
CITY-5T-2P CUTLER RIDGE FL 33189 3.4, GITY-5T-2P
TME DS [T DELETE 41 TILE [ change [ Additlon
HAME GREEN, KATHY 4, ZNAME
STREET ADDRESS | 11342 SW 190 LN. 4.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 4.4 CITY-ST-2IP
TINE oT LI DELETE 51TITLE [ Tchange [T Addition
NAME CANTY, VERNETTA 5.2 NAME
STREET ADDRESS | 28802 SW 150TH AVE. 5.3 STREET ADDRESS
gITY-5T-2IP HOMESTEAD FL 33033 54 CITY-5T-2P
TILE L] DELETE 6.1 TITLE T "I changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

CR2E037 (10/97)

14. | hereby ceﬂﬁg that the information supplied with this fling does not quaiity for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of the gorporation or the receiver or {rstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 attachment with an address.
R [-HA-T 5T

- R TRy ===




