1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION i P
ANNUAL REPORT

E06 we

FI.ORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004096

1. Corporation Name

THE APOPKA HOUSE OF PRAYER & FAITH INC.

=

Principal Place of Business

1184 S. QLD APOPKA RD.
APOPKA FL 32703

Mailing Address

P.O. BOX 454
APOPKA FL 32704

FILED

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90090 009 ****70.00

A O

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

2

[23]

[29]

[30]

Trust'Fund Contribution

m r 07/13/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] Eﬂ 1~Not Applicable
City & State ity & Stat iti
_{ ity City & State 5. Certifcate of Status Desired =4 $8.75 Add'monal
73 ;{ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

MAYS, DOTSEY
205 W. 14TH ST.
APQOPKA FL 32703

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83 N
84| City FL las Zip Code

MEYS

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, of both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ed corporation submits this statement for the purposa of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

s/

sionature  DOTSEN
Slgnature, typed ot printed name of registered agent and tite Iif applicable. (NOTE: Registered Ageki skunature 5 ) BATE
7. i OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vv/s / ‘/f _ C1 DELETE 14 TME 7?_ i [Change i) Addition
NAWE ,/@m jf ,//V f’l/ﬁdﬂ' 12 NAME Lillan Lhar Jes ‘
STREETADDRESS| s/ &L~ ps 51 13 STREETADDRESS | 466 e/ £ 72 “sr
crvstze | fAwepka, fL 33703 140ITY-ST-ZP phsy, FL 32703
TME 7 P i T3 DELETE 21 TILE TE ClChange (X Addition
NAME nahiay emé,e 22 NAME Aasdve dfm rleS
/‘ w%.< /- Hoq w11 ST
STREETADDRESS| 2 o5~ 4.0, 794 P& 23 STREET ADDRESS
CITY-§T-2P ﬂ/ﬂﬁpéﬁ/ FL 327073 2acrvstze | Apepka, FL 32703
TME p n ' (] DELETE 3ATME 72 . [ClChange  [3 Addition
NAVE /,94/54,7 Vel 32NAVE bvetude ) / Wrams '
sreeTaoRess| A o 40l 1y S 23 STREETAODRESS | § 33 €. 04 DX e Hewf
cre-stze | fioop fua, [ BAT0 3 vorsie | ApdpPkn, [ 32703 )
TTLE 75 ’ Ul DELETE 41TME K ' ClChange ~ [J Addition
NAME : 4. 2NAME
shnny To/fek,
STREETADDRESS| <4 écj )2{; g/’% .S/' 4.3 STREET ADDRESS
orv.stze | APapka, fL. 327073 44 CITY-5T-ZP
TIMLE n [} DELETE 5.1 TITLE [IChange [ Addition
NAME /?75&'35’ /444#?'5 5.2 NAME - - - —-— .- -
STREETADDRESS| Q473 S hwrrivig i rm ,@J 5.3 STREET ADDRESS
CITY-ST-2IP /p,»/gﬁda L g 1508 54 CITY-ST-ZP
e v ! . [ DELETE 61 TME [JChange [ Addition
NAME \g}iﬂ/éw//? ,ﬂ/, ‘//,};_y 6.2 NAME
STREETADDRESS| k. o5~ 4. # 4 2 5F $3 STREET ADDRESS
orv-srap | Aeepgph, A 832703 64 CITY- S7-2P

14. | hereby cerlify 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

indicated on this annual report or supplemental annual report is true and accurate and that my sighature 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 empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

WIEigs

CR2E037 (11/98)

d
m s@@z‘w@gym?ﬁaumm %Z,;/%//@/ Hasthy  or- 54 -;/?/7_



