2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ______ May 09, 2008 8:00 am

DOCUMENT # N99000000489 Secretary of State
1. Entity N
rily Tame o 05-09-2008 90016 022 ****70.00
THE LORD'S HOUSE OF PRAYER FOR ALL PEOPLE
CHRISTIAN CENTER, INC.
Principai Piace of Business Mailing Address
2816 MRTLE AV. 2818 MRTLE AV. ) . ) .
ATTN: ROSA L. WHITE, PASTOR ATTN: ROSA L. WHITE, PASTOR ‘
2. Principai Place of Business - No P.O. Bax ¥ 3. Mailing Address
Suite, Apt. #. elc. Suile, Apt. #, etc. 15t MOORE CR2ED37 (10/07)
Cily & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Counery Zip Lountry S. Certificate of Status Desirad $8.75 Additional
) ¥ = Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Narne
\z’\gjl!g%jﬁﬂo.rsLAE IAC??\JT(?RBI_H Street Agaress (F.O. Box Number is Not Acceriasie) T
JACKSONVILLE FL 32209
M City FL Zip Code

8. Thé abové named enlity submits (his stalement for the purposa of changing its regisiersd office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
Ihe abligations of registered agent.

SIGNATURE _ i
Signalyre, ¢ 1’\;—91 ArEEad ket o regsiered agenl and tle J acproatio. (NGTE Rexrpatgnaed Agonl Sicndm 2 (80t wien renstaesg) CATE
8. Election Campazign Financing 3500 May Be
Trus!t Fund Contribution. O Added to Fees
0. — GOFFICERS AND DIRECTOAS . ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ASD [ pelete THHE [chenge [ Acdition
HAME WYCHE, SYLVIA NAME
stoeet anmmess (2522 N MAIN ST SIREET ABDRESS
CITy-8T- 21 JACKSONVILLE FL 32206 CITY-37-2F
TIE §TD [ palzte THiE [change [ Addition
HAME PERKINS, CORANITA M KAV
5t5eET epDAESS [2816 MYRTLE AVE STREET ADDRESS
LITY-ST. 2P JACKSONVILLE FL 32209 CITY- 5121
TLE PD O pglate TITE [ cChange [ Addition
17 RaME [WHITE; ROSA PASTOR™ T T TR RAME - — - s T
STRERT ADDRESS 12816 MYRTLE AVENUE STREET &DDPESS
CITY-ST-2P JACKSONVILLE FL 32209 CITY-S1-2iP
TILE D beize TILE [ Change [ Additian
NAME OGLESBY, SARA NAME
STAEET ADDRESS |6844 CAMELOT RD SIREET AGDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-57- 1P
THLE O pelate ML [ ¢hange ] Addition
NARE NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete T1TLE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-§T-7F

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied an this report or supplemental report is true and accurate anc that my signawre snall have the same legal effect as if made urder oath; that | am an afficer or directar
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Black 11
if changed, ar on an atgaetiedh with an address, with all other like empowered. *

SIGNATURE: Qo s que_/ JMOM) 4/2@/03

et Rl R ol e B e ot . o ot — o e




