2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N9900000074¢

Aug 30,2007 08:00 Al

1. Entity Name

HOUSE OF PRAYER AND PRAISE MINISTRIES, INC. Secretary of State K

Principal Place of Business

1447 SW CARL WILSON RD
FORT WHITE, FL 32038 LS

Mailing Address

14471 SW CARL WILSON RD
FORT WHITE, FL 32038 US

AR MOTE OO

08232007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fomea T
59-3560549 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

PENDERGRAST, NANNETTE
1441 S W CARL WILSON RCAD
FT WHITE, FL 32038

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printaa nama of ragistered agent ana tile f apphcable (NOTE: Registerec Agent signaiire recuired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by September 14, 2007

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I
TITLE D
NAME PENDERGRAST, LARRY

| STREETADDRESS | 1441 S W CARL WILSON ROAD
CHTY-§7-2P FORT WHITE, FL 32038

o6 i shint o0s 70,00

THLE D
NAME VOYLES, ROBERT
STREET ADDRESS | PQ BOX 357

CIvy-s1-2ip GAINESVILLE, FL 3250é

TILE D . : L

’ DO NOT WRITE

e - IN THIS SPACE

cny-st-zp GAINESVILLE, FL. 32602
NAME

STREET ADDRESS
GITY-5T-2iP

TITLE
.| NAME
‘| STREET ADDRESS
CITY-ST-2P  ~

TITE

NAME

STREET ADDRESS
CITY-$T-21P

12. | hereby cenlff\: that the informaticn supplied with this fling does not qualify for the exemptions contaired in Chapter 119, 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 path; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with all other like empowered. ﬂ
s ,
MQ @ 1%
SIGNATURE: »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR

Daytirgs Prdie &



