ZUU/ NUI-FUR-PRUBT T CURPURATTUN
ANNUAL REPORT |

POCUMENT #.8197000004376 Apr 30,2007 08:00 A1
GOD'S CHURCH PRAYER HOUSE, INC. Secretary Of State
Principal Place of Businass Malling Address
! Sk
O L
04262007 No Chg-NP CR2E037 (4/08)
Do NOT WR'TE 'N THIS SPACE 4. FEi Number Applied For
59-3464337 Not Applicable
5. Certificate of Status Desired O ?ggesqaﬁw

6. Name and Address of Current Registered Agent

D205 E 39TH STREET DO NOT WRITE
OCALA FL 3tdm0 IN THIS SPACE

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

SIGNATURE

Signature, typad o onnted neme of regrstered agenl and htie if appkcable {NOTE Ragisterad Agent signature raqurod whan rainstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Ba

Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS '
TiTLE P t
NAME ROBINSON, MARY |

STREETADDRESS | 2720 S E 59TH STREET
CITy-sT-2P QCALA, FL 34480

TI5LE SD )
NAME ROBINSON, ANGELA - . i
STREET ADDRESS | 2721 S.E. 62ND STREET Uonan0T47333 :
OTY-ST-ZP | OCALA, FL 34480 0517 /07-80024-005 B1.25

TITLE 3}

NAME WEST, LOUISE

STREETADDRESS | 2046 S W
e | OCALA FL 34478 DO NOT WRITE

E IN THIS SPACE

ROBINSON, ARDELL

CITY-ST-2P OQCALA, FL 34480

t
|
STREETADDRESS | 2720 SE 59 ST [
!

TLE vD

NAME ROBINSON, ARDELL JR.
STREETADDRESS | 2721 S.E. 62ND STREET
CIry. 51-2p OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 [f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /}Zﬂwg}/ géé,‘mé()m A/‘—- n.?‘é -7

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone ¢




