FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # N96000005807

1. Entity Name
QUR HOUSE OF PRAYER, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
3319 ROYAL ASCOT RUN 3319 ROYAL ASCOT RUN
GOTHA, FL 34734 GOTHA, FL 34734
01222008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
59-3418485 Not Applicable
5. Certificate of Status Desired | Eg'z;l‘:g:;mna'

6. Name and Addrass of Currant Ragisterad Agent

T g DO NOT WRITE
ROCKLEDGE, FL. 32955 ’ IN THIS SPACE

L]

- 3 C -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent,

SIGNATURE
" Sipnature, typed of printed name of registered agent and tite If appicabe. [NOTE: Ragitisred Agen kignalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contributior. O  Addedto Fees
10, OFFICERS AND DIRECTORS
TME D
NAME DIXON, HARQLD E SR.

STREETADDRESS | 823 TOPAZ DR
cry-51-2p ROCKLEDGE, FL 32955

TITLE o} -

NAME LAL, SANDIP K HRGAnna4714

STREET ADDRESS | 3319 ROYAL ASCOT RUN 01/728/00-00018-025 £1. 25
ciry-5T-21P GOTHA, FL 34734

TME 8]

HAME WILLIS, RANDY D

§
S e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS . : L .‘ )
CTV-ST-2P— |-« = e - . el P . ! ) .

LIME e . . L . R . Lt
NAME S . oL L
STREET ADDRESS N 5 ) o R

CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attach an W oth empewered,

iXON S§ /- 22.08 32)-433-3207

HAME OF SIGNING OFFICER OR DIREGTOR Date Caytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




