2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # N98000003053

1. Entity Name

MORNING GLORY HOUSE OF PRAYER DELIVERANCE

Secretary of State

05-03-2007 90040 016 ****70.00

MINISTRY INC.
Principal Place of Business Mailing Address .
1505 W 15TH 2325 MC QUADE ST. . i
IAX, FL 32209 IAX, FL 32209 . !
R OO T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-3505875 / Not Applicable
Zp Country 4p Country 5. Cetificate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

WEEB, LINDA PASTOR
2325 MCDUADE ST
JAX, FL 32209

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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 familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signaturs, typad ot printed neme of regictered agent and litle it applicable.

(NOTE: Registerad Agani signature requirac when renstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to
Florida Department of State

Election Campaign Financing
Trust Fund Conribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ petete THLE [F Crange [ Addition
NAME WEBB, LINDA NAME

STREET ADORESS | 2325 MCQUADE ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32220 CiTY-ST-2F

TME T O elete TILE O Change [ Addition
NAME WEBB, JOSEPH NAME

STREET ADDRESS | 6455 ARGYLE FOREST BLVD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL. 32244 CITY-ST-ZP

Tme T O etete TmE T - (Zcaipe [ Addition
NAME FARMER, FALECIA NAME LFa. ey Faleci o

STREET ADDRESS | 5010 WEST GHASE CT #2 SHETA0RESS f o 4 7)o s< Fores F IS

CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P T A jo Sond L I//P_, AV ”

TLE T O Deleze e ;7 [Ichange [ Addition
MAME WIGGINS, MAURICE MAME

STREET ADDRESS | 2325 MCQUADE STREET STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL CiTY-ST-2P

TE [ Delate TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2pP /—\ CITY-S7-2P

12, 1 hereby certify thaf the informatin supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thig'report or sup|

ermal report is true and ac
of the corporal

empowered to
ress, with all o

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like emr7red / é
w/ oy 44 Y A8 07 Giy. 462 -
NAME OF sichmd>OFAcER or DRECTOR 7 7 paw Caytmd Phona # =




