2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)— ————

FILED

1. Entity Name

DOCUMENT # N98000006791

HOUSE OF PRAYER ECONOMIC DEVELOPMENT, INC,

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 30061 011 ****g] 25

801 2ND STREET

Principal Place of Business

LAKELAND FL 33805

Mailing Address

919 W 9TH STREET
LAKELAND FL 33805

P N e

2. Principal Place of Business

3. Mailing Address

AR

|

II

Il

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: WRIGHT, WALTER J
919 W 9TH ST6
LAKELAND FL 33805

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Mot Applicable
i Count i it
aip ountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

- - - e —— - --

Street Address (P.Q, Box Number is Not Acceptable)

.,

: City
b

Zip Code

FL

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

SIGNATURE
Signatuie, typed of prinlad name o registared agent and tfle i apphcable (NOTE. Reg! Ageni sig quirad when Q)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

1

DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

. | KRN
e D 3 Delete T s-eciretar [ Change Xauumon
HANE WRIGHT, WALTER J NAME pelen Brown
STREET ADDREss (918 W 9 STREET STREETADDRESS | 4 5 stk gp/‘-‘g
civ-st-zp |LAKELAND FL 33805 oSt | g feefaod . TIEOE
i D O Detete T TF€d4 Screr— (] Change ﬂAdauinn
NAME WRIGHT, LISA NAME MHorn b & 7Tay [OF
SiAEET AnoRess 919 W 9 STREET . R STREETADDRESS | 22 ¢hy_ AL, Lhes f'A/_gL',_l(: A,Q,a’. — —
= | erv-sze T [LAKELAND FL 33805 orv-si-ab | Lake [a M_J‘ Flort J& PERLST
TE D 7 Delete WILE ! [ change [ Acdition
NAME ROGERS, RUDY NAME
STREET ADDRESS |803 MLK JR BLVD EAST ..  STREETADDRESS.| . .~ - _ . —_— e - -
ciry-s1-zp |PLANT CITY FL 33563 CITY-ST-2IP
LE 3 Delete TI1LE [ change [ Addition
NAE HAME
STREET ADGRESS I STREET ADDRESS
eIY-S1- 2P QTY-$1-7°
TILE [ Delete TILE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
eTY- SI-7IP CHTY-S1- 2P
TITLE I Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver or tustee empowered to execule this-report as reguired by Chapter 617, Florida Statutes; and that my_name appears in Biock 10 or Block 11 if

26 3w, 0 (33) c36 -3¢

changed, or on an attachment %ress, with all other Ii/kz;nzvered.
SIGNATURE: (,Qa RV /

GNATURE AND TYPED OR PRINTED NAME OF STGRING Efncsn OR DIRECTOR

Date Dayume Phona #



