2007 NOT-FOR-PROFIT CORPORATION
.-+ ANNUAL REPORT (AR) FILED

DOCUMENT # N99000000489 Apr 16,2007 08:00 Al
?- Entiy Namo Secretary of State
THE LORD'S HOUSE OF PRAYER FOR ALL PEOPLE
CHRISTIAN CENTER, INC. :
Principal Placo of Businoss Mailing Address
2816 MRTLE AV, ' 2816 MRTLE AV.
ATTN: ROSA L, WHITE, PASTOR ATTN: ROSA L. WHITE, PASTOR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E037 (10/08)
City & Slato City & Stalo 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Country I Country 5. Cenlilcale of Status Dosired | $8'75 A_ddttional
Fee Required
6. Name and Address of Current Registered Agaent 7. Nameo and Address of New Registerad Agent
Namea
WHITE, ROSA L PASTOR Stroot Address (P.C. Box Number is Not Acceplablo)
2816 MYRTLE AVE NORTH
JACKSONVILLE FL 32209
City FL Zip Caodo
8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, o belh, in the Slate of Florida. | am famidiar with, 2nd accopt
tho obligations of rogistered agant.
SIGNATURE
Slgnalure, typed o pnlud name of yistersd sgent and tille + apphosble {NQTE: Rogslvred Aganl signafure reguirgd when rainsianng) DATE
*... FILENOW:FEE[8.$6125 . . | 9 Elaction CampagnFnancing $5.00 MayBe |, . Make Check Payable to;* . ...
. Due By May1,2007 ' . .1 Trust Fund Contribuiion. O Added fo Fees """ Florida Department of State
10. OFFICERS ANC DIRECTCORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10
WLE ASD . [ Delele e [ Change  (J Addilion
NAME WYCHE, SYLVIA s NN
STRIET ADDRFSS | 2522 N MAIN ST SIRELTADDI S5 424207 -00123-016 81,25
CIY-sJ-2IF JACKSONVILLE FL 32206 . CIFY-S1-2IP
L S1D [ pelete 3 WO . [ thange [ Addiion
RAML PERKINS, CORANITA M NAML :
STRELTADDRESS | 2816 MYRTLE AVE STREET ADDRI S
CITY-$I-71P JACKSONVILLE FL 32209 City-s1-41
e FD .- - O éiele ARk -- - |— S ——— - D Change D) Auddition
NAME, WHITE, ROSA PASTOR NAMI
STRELTADDRFSS | 2815 MYRTLE AVENUE STRELT ADDFE 85
CINY-$5-2P | JACKSONVILLE FL 32209 cIry-st-2e
e D [C] Delele e O change  [] Acdillon
NAME OGLESBY, SARA NAME
SIRIET ADDRE S 6844 CAMELOT RD SIREET ADORI 5%
GRS 2P ) JACKSONVILLE FIL 32211 CIrY-ST- 2P
TTLE L] elere TE [(Ichange [ Additon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7ip . GIY-s1-21r
TITLE [ pelete e Tl Change ] Addition
NAME NAME
STREET ADDRESS SIREETADINA S5
CITY-81-21P CITY-ST-2IP
12. | heroby cerlify that the irformation supphed with this filing ¢does not qualify for the oxemptions conlained in Section 119, Flonda Stalutes. | further cerlify that the information
indicaiod on this report or supplemental report is true and accurale and hal my signalure shall have tho samo legai affect as if made undor oath; that | am an cfficer or director
of the corporation or the receiver or rusteo ompowered to execute this report as required by Chapier 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an nt with an addrass, with all other like empowered,
CICNATIIRE- Oa ¢ _ Yy {MAJZJ /7‘/ 7. AD i




