FILE ROW: FILING FEE IS $64.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgtion Name

N96000003348

AN HOUSE OF PRAYER FOR ALL PEOPLE, INC

Principal Place of Business

11373 SW 211 ST
20

#
WAMI FL 33189
us

Mailing Address

P O BOX 70021

ATTN PASTOR C BENDER
GOULDS FL 331700281
us

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90200 012 ****61.25

TTTT——

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 _ 06/24/1996 . - =Tl e o
Suite, Apt. #, etc. Suite, Apt. #, fc. 4. FEI Number Applied For
[22] [27] 650677740 Not Applicable
i Stat ity & Stat . iti
Ei City & € El City ale 5. Certifcate of Status Desired 0] '-slifei:cﬁi‘;nal
Zip Country Zip Country 6. Election Campaign Financing | $5.00 MayBe
;I [2—5] ;I m‘ Trust Fund Contribution ‘Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1} Name
JONES, KNOVACK G | 82| Street Address (P.O. Box Number is Not Acceptable)
- +STE %(Gﬁ: NWw T Ave.. _
~—MIAMI-EL 33160 Suite Ko/ . _
* . B4 City . - |88] Zip Code’
Miami Lages, FL 33015 FL

T1. Pursuant to the provisions

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

of Sections B17.0502 and 6171508, Florida Stalutes, the above.named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Slignatdre, typed or printed name of ragistered agent and titke If applicable.

(NOTE: Regisierad Agent signature required when reinsiating)

DATE

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
d that my signature shail have the same legal X
this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual
officer or director of theA
Block 12 or Block 13 i

SIGNATURE:

geport or supplemental annual report is true and accurate an
ation or the ydesiver or frusiee empowered to executa
g achment with anh\address, with all other like empowered.

4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME : WChange (] Addition
NAME BENDER, CLARA 12 NAME
sTReeT apoRESS] 20532 NW 44TH CT. 13 STREET ADORESS ’
crv-stze | MIAMIFL 33055 wervstze | Carol Sty , FL 3305 5 _/
TITLE DV O DELETE 21TME Ds ) [ ¥|Change [ Addition
NAME FANK, JUANITA 22NAME
sTreeT Aporess! 15445 SW 296 ST 2.3 STREET ADDRESS
CIY-ST-ZP LEISURE CITY FL 33033 2.4 CTY-ST-2ZF
TITLE Dv M DELETE A1TMLE ClChange [ Addition
NAME EDWARDS, VERA 32 NAME
sTreeT aporess] 9620 MONTEGO BAY DR. 33 STREET ADDRESS
CITY-ST-ZP CUTLER RIDGE FL 33189 34.CITY- §T-2P
TINLE DS ¥ DELETE 41TME [cChenge [ Addition
NAME GREEN, KATHY 4.2 NAME
sTrReev ApoRess| 11342 SW 190 LN. 4.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33157 440TY-5T-ZP
TME DT (] DELETE 51TME [JChange  [_] Addition
NAME CANTY, VERNETTA S2NAME
STREET ADDRESS | 28802 SW 150TH AVE. 5.3 STREET ADDRESS
crv-st-ze | HOMESTEAD FL 33033 54CITY-ST.2P : ,
TME [J DELETE 6.1 TIME CjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-8T-2ZP . X

Florida Statutes. | further certify that the information

effect as if made under cath; that | am an

DUSIYeY

CR2EQ37 (11/98)



