FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 73316

1. Corporation Name

FAITH PRAYER CENTER, INC.
Principal Place of Business; - ~. «.. " Mailing Address

1281 CAPITOL BLVD.

1281 CAPITOL BLVD. .+ |
PENSACOLA FL 32505

PENSACOLA- FL 32505

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90040 020 ****61 .25

LT

3. Date incorporated or Qualifed

2. Principal Place of Byginess 2a. Mailing Address \

21108 Caped BUWL 5138 Cuptdad BYV | 062D

Suite, Apt. #, etc. Suits, APt #, até. 4. FEI Number Applied For
22 7] 58-3024708 Not Appiicable

& State - , {ty & State , . $8.75 Additionat

E[ Q : l@_ )_ FL —E! mw‘ G, X F’i 5. Certifcate of Status Desired [ Feo Require dna

Zi o " Country Zi . Churiry /i \ | & Elaction Campaign Financing $5.00 May B
[24] i:.go5 - [25] F‘S&m}).\ ¢ |29] é&gos [30] 4= 1 diaw B 1A Trust Fund Contribution o Added to Fogs.

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

81 Name FYMCQ,S CJ R

Sireﬁt??rgiss (IE"Oﬁ T?)xéﬂfﬂs ngle)

BERTRAND, FRANCES C 7

1281 CAPITAL BLVD

PENSACOLA FL 32505 | T
o 84

c}ty @U\&:uco la. .

FL

“ ¥ s

of, Section 617,050, ida Statytes.

agent. | agy familiar with, and accapt the obligatio

11. Pursuant to the provisions of Sections 617.0502 and 617.1508-Florida Statutes, the above-named corporation submits this' statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -

SIGNATURE, .
<. Signature, typsd or printed nama of registered agent and title if applicable. b BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - v [ DELETE 14TME CiChange ] Addition
NAME GRIFFIN, MARY 12 NAME

streetaooress| 1285 CAPITOL BLVD 1.3 STREET ADDRESS

Cry-sT-2p PENSACOLA FL 32505 14 CITY-ST-2IP

TME S 0 DELETE 21TME [JChange [ Addition
NAME GREY, RUBY 22 NAME

streetAnoress| 1283A CAPITAL BLVD. 23 STREET ADDRESS

crvsr-ze | PENSACOLA FL 32505 2.4CITY-5T.2P CLLEAT

TME D [ DELETE 34TME {OChange [ Addition
NAME GRIFFIN, RANDY 32 NAME

streeaooress| 1285 CAPITAL BLVD. 33 STREET ADDRESS

omY-ST-21 PENSACOLA FL 32505 34, CITY-ST-2P

TITLE D [J DELETE 41TME [ClChange [ Addition
~ame .| [DAVISON, LINDA 5.2 NAME ‘ .

swreer ooness| 1202 ALCANIZE ST. - T Reaswmeeraporess . — evmmestogt s *—r,;iéaﬁe-::_i_;_;ﬂ:__i___ﬁ“__;___‘_‘”_;:_h
crv-stzp | PENSACOLA-FL-32503 44CITY-ST-2P '
TME D CJ DELETE 54 TITLE [JChange  [] Addition
NAME NICKSON, CONNIE S52NAME

smeeraoress{ 117 DIEGO CIRCLE 6.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32505 S4CITY-ST-2P

TIME [ DELETE 61TME DiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-ZP 4TV ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ,

CR2EQ037 (11/98)

[Eiat i




