“FILE NOW: FILING FEE IS $61.25
NONPROFIT BT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 733167

1. Corporation Name

FAITH PRAYER TEMPLE, INC.

(1)

Principal Place of Business

1281 CAPITOL BLVD.
PENSAGOLA FL 32505

Mailing Address

1281 CAPITOL BLVD.
PENSACOLA FL 32505

A O

3. Datg Incorporated or Qualifie
Dat: Ilzgﬁ9t7% d

™ B0 io%

2. Frincipal Place of Busines: 2a. Mailing Address 4. FEI Number Applied For
¥
n] Semne. £ 28] Stune. odopde 53-3024708 Not Applicable
Suite, Apt. #, etc. - Sulte, Apt, #, etc. ‘ ‘ $8.75 Additional
) () 5. ficat y
2 P \ \ r-El N Cerlificate of Status Desired ] Fee Required
Giy &Sl ) City & State L 6. Election Campaign Financing $5.00 may Be
23] 28] o Trust Fund Contribution - Added 1o Fees
Zip s Country ; Zip Countryl ; 8. This corporation has liability for intangible tax under s. 189.032,
24 25 [29] 3 Florida Statutes O Yes ¥ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1f Name
S0.Me
BERTRAND- FRANCES C B2| Strect Address (P.0. Box Number Is Not Acceptabie)
1281 CAPITAL BLVD 14 £
PENSACOLA FL 32505 83 . e LI
84| Cit hIE Zip Code
Y . FL B85 P

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registerad office
or registerad agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am

familiar wigh, and accept the obligations of, Section 617.0503, Elorida Stajutes.
SIGNATURE m&_ﬁﬂﬂ;‘m;( C [EQ.QS ‘M y 311[0,_}3{@
Signature, typed or pricled name B regislerad agent and tite Il applicabis {NOTE Ragisleraq AQent signature raquired whien reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 175
TIE P [3JDELETE 11 TI1LE ] [JcChenge [ Addition
NAME BERTRAND, FRANCES C 1.2 NAME NO Ng
sreerr apoeess | 3281 CAPITAL BLVD. 1.3 STREET ADDRESS
CITY-SI-71p PENSACOLA FL 32505 14 CITY-ST-2P
TIILE v [IDeEcETE 21 TIME Clcnange [ Agaition
NAME GRIFFIN, MARY 22 NAME
sreet appress | 1285 CAPITOL BLVD 23 STREET ADDRESS
CITY-S1-2 PENSACOLA FL 32505 2 4CTY-S1-2P
TIRE S [JDELETE 31TMLE [JChange [ Addition
RAME GREY, RUBY 3.2 NAME
sweer aponess | 1283A CAPITAL BLVD. 33 STREET ADDRESS
CiTy-51-2IP PENSACOLA FL 32505 34, CITY-§T-2IP
TILE D [CIDELETE 41TINE [JChange [ Addition
NAME GRIFFIN, RANDY 42 NAME
seeranoress | 1285 CAPITAL BLVD. 4.3 STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32505 44 CITY¥-ST-21p
TITLE D [JDELETE 51TLE [Dthange [ Addition
hAME DAVISON, LINDA 52 NAME
stacer aooress | 1202 ALCANIZE ST. 53 STREET ADDRESS
CTy-S1-2P PENSACOLA FL 32503 54 CITY-S8T-2IP
TILE D [CIDELETE 6.1 TITLE [IcChange [ Addition
NAME NICKSON, CONNIE 62 NAME
sweetaochess | 117 DIEGO CIRCLE £3 STREET ADDRESS
CITY ST 2P PENSACOLA FL 32505 £.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated In Section 119,07(3){K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florkia Statutes; and that my name

LYEY N
SIGNATURE- SIGNA ﬁ%&#ﬁ:ﬁ&%ﬁﬁ%ﬁg#mmncwn

3 ILQ e YSugssz

.

R

CR2E037 (12/95)




