2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

ION

DOCUMENT # N99000000749

1. Entity Name

-

HOUSE OF PRAYER AND PRAISE MINISTRIES, INC.

ecretary of State

04-04-2005 90066 020 ****70.00

Principal Place of Business

HIGHWAY 441 SOUTH
LAKE CITY FL 32024

Mailing Address

1441 S W CARL WILSON ROAD
FORT WHITE FL 32038

- = IAEEMW AT
2. Principal Place of Busmes 3. Maiiing Address
UL S W, Car Wilse Road
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
tato City & State 4, FEI Number Applied For
i ‘\J\\ 4 F‘/"Vb‘iﬂ\ 59-3560549 Not Applicable
'7)';),(13 s Ca‘ i NPy H{ 2 Courtry 5. Certificate of Status Desired ?g'ggqlﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDERGRAST, NANNETTE T = -
1441 S W CARL WILSON ROAD Street Address [P.Q, Box Number is Not Acceptable)
FT WHITE FL 32038
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbliga

S|GNATU;\T\S y reglsﬁ:; p&&ﬂ/\ﬂﬂ&j NQV\V\&“Q QQWde i"ﬁ.SJr

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-DE08

Slgn tute, typad of printed nsrne of vegvsteled a!enl and title il apphcable

(NOTE. Registered Agent sfg-njluva raquited whan remnstating)

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

QFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE [J Changs  [CJ Addition
NANE PENDERGRAST, LARRY NAME

STREET ADDRESS | 1441 S W CARL WILSON ROAD STREETADORESS

CIY-S1-2IP FORT WHITE FL 32038 CITY-ST-2IP

TiILE D [ Detete TITE [ Change  [] Addilion
NAME VOYLES, ROBERT MAME

STREET ADORESS | PO BOX 357 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32602 CHY-ST-2IP

THILE ] [ Deste TITLE [ change  [] Addition
NAME VOYLES, ALICE NAME

STREE] ADDRESS |PO BOX 357 - - STREET AUDRESS It -

CIFY-ST-21P GAINESVILLE FL 32602 CITY-81-2P

TS O Detete TITtE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-$1-2P

TLE O Delete TINE O change [ Addition
NAME : HAME .

STREET ADDRESS STREET ADDRESS

GITY- ST-71P CIry-s1.2p

TLE 7 Delets TITLE {3 Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-ST-20P

12. | hereby certi

that the information supplied with this filin
indicated on

s report or supplemental report is true an

b d

changed, or on a

n attgghment with an addre ith all gther like empowerad.
SIGNATURE\z\ Q&»&m )\/M}*~

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 1Q or Black 11 if

3~28-05
2Re-75F~1925

TURE AND ‘IYPED Ofi PRINTED NAME OF SIG%NG DFACER OR DIRECTOR

N Gy eﬁ € Qe,né.eer 3 cagh

Daytme Phone &



