FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g
N atherine Harns
ANNUAL REPORT Bt e o Secretary of State

o DIVISION OF CORPORATIONS 05-05-1999 90037 035 ****5] 25

1999 :
DOCUMENT # N98000002316

1. Corporation Name

THE HOUSE QF PRAYER, PRAISE, AND WORSHIP, INC.

we-wi -

—— ————

Principat Place of Business Mailing Address

BT BES T

2. Principal Plasg of Busines: 2a. Mailing Add 3. Date Incorporated or Qualifed
2100 SCOTT DRIVE w13 JeoTT DRIVE 04/20/1998
Sulte, Apt. #, efc, Suite, Apt. #, etc, 4. FEI Number . | Applied For
22| 7] - —- - - - 3 ’55.3?)@@‘-/ Not Applicable
~ City& State City & State . . $8.75 Additional :
—3| SﬁAA}FO ﬂj_} . ﬁ_{ —za \gt! A N ﬁ) 2 B X 'T'_/_C, 5. Certifcate of Status Desired O Fee Required E
Zip " Country Zip i Country 6. Election Campaign Financing $5.00 May Be i
;;l 3:';1 q{\ l E‘ E] 35)‘7'1 1 Ea] Trust Fund Contribution U Added to Fees ,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i
81| Name
BLUE, BISHOP 82| Street Address (P.O. Box Number is Not Acceptable) ’ 1
700 E. HICKORY ST.
SANFORD FL 32771 8
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503,.Florida Statutes. )
SIGNATURE ;% %”“—/ RisHoP BUUE , PRESIDSNT i« 2 P; T?- va
I

grature, ty prieted name of registerad egent and title it applicabls. (NOTE: Registered Agent signatire required when reinstating) a‘ |
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 | !
TME D T3 DELETE JATIILE [iChangs [ Addtion | = ! !
NAME BLUE, BISHOP 12 NAME K
sreetanoress| 127 SCOTT DR. 13 STREET ADDRESS a
CITY-ST-2P SANFORD FL 32771 14CITY-ST. 2P S
- D ] DELETE 25 TIE [icrange  [JAddton| O | l
NAME BLUE, MARTHA 22 NANE |
seeraopress| 127 SCOTT DR. . 23 STREET ADORESS : :
CITY-ST-2P SANFORD-FL- 32771 - - 2.4CITY-ST-2ZP° - :
TME D [ DELETE 34 TMLE iAChange [ Addition !
NAME ADSIDE, TIMOTHY 32 NAME \
streeTanoress| 522 WINTER CIRCLE sasTReET AboRess | AT SEOTT DRVE !
CITY-ST- 2P SANFORD FL 32771 34, OITY-ST-2F
TME (7 DELETE 44 TITLE [JChangse {1 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P ‘
TMLE [J bELETE 51TMLE [JChange  [J Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-2P
TME [] DELETE 8.1 TME G Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2P 6.4 CITY-ST-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual 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 of the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attaghment with an address, with all other like empowered.

rd

SIGNATURE: X T BRSREQUIRED 4/-5267; 77

D NAME OF SIGNING OFFICER OR DIRECTOR

Daybime Phane #



