2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # 733167

1. Entity Name

FAITH PRAYER CENTER, INC.

Secretary of State

02-14-2005 90044 039 ****70.00

Principal Place of Business
1282 CAPITAL BLVD
PENSACOLA, FL 32505

Mailing Address
1281 CAPITOL BLVD.
PENSACOLA, FL 32505

40017611

2. Principal Place of Business 3. Mailing Address

N E R

Suite, Apt. !#, eic. Suite, Apt. #, etc.

01212005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number - Apphied For
: NOT APPLICABLE Not Applicable
7 ; : Country Zip Country 0 $375 Additionak

5. Cerlificate of Status D.esired Fee Required

6..Name and Address of Current Registerod Agent: —e . —

e mamne

7..Name and Address of New Registered Agent

KING, FRANCES C
1281 CAPITAL BLVD
PENSACOLA, FL 32505

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signate. typed or prnied name of regstered agent and litk i sppbcable. {NOTE: Regesiered Agent signature regured when remsialng} DATE
_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .Make check payable to
. Due by May 1, 2005 Tryst Fund Contribution. Added to Fees Florida .Dep,artment of State
10, \ OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v - O Delete TLE [ Change  [] Addition
NAME GRIFFIN, MARY NAME :
STREET ADDRESS | 1285 CAPITOL BLVD STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32505 CITY-ST-2P
TILE S . 1 veleie TME ﬂ Change [ Adaition
NAME GRAY, RUBY " NAME
STREET ADDRESS | 1283A CAPITAL BLVD. sTReer aooress | 2T 9 E Urgps § 00.d
CITY-5T-21P PENSACQLA, FL 32505 crv-si-ze s nqa R vy L 2{5& 2
_TIE_ . D DO Delete _MME R i o . [ Change [ Aditien
NAME GRIFFIN, RANDY - . San ] I i e e =
STREET ADDRESS | 1285 CAPITAL BLVD. STREET ADDRESS
CITY-$T-7IP PENSACOLA, FL 32505 CITY-§T-2IP
TITLE D } Delete TITLE [ Change &X] Addition
NAVE DAVISON, LINDA X HAME Leniae Cou %&l
STREET ADORESS | 1202 ALCANIZE ST. szt wowess |1 Bf £, BurgesS
TSP | PENSACOLA, FL 32503 eiv-st-2¢ sace” FL 32503
THLE D 7 Delete L . . Kictange [J Agdition
NAME NICKSON, CONNIE NAME fmr):é’ V na_o’a Z /
smeb apoRess | 117 DIEGO CIRCLE swestaooress | [ 7 £ - 5S
crv-s1-20 | PENSACOLA, FL 32505 cav-si-0 A nsd CA M, L .3-9-5@5 i
TITLE C O Belete TILE b Change [ Addition
NAME { GRAY, FRANK NAME ' 2{
STREET ADDRESS | 1283 A CAPITAL BLVD sweztomess [ [ TG £ ess G
omY-s1-2P | PENSACOLA, FL 32505 asize Yonsecd/fa, £/ 3:,253_3

12. & heraby certity $hat the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgnent with an address, with all other like en}powered.
L l Y [tl/r\ﬂ
SIGNATU <

|/24/05”

SIGHNATURE AND TYPED QR PRINTED N’AME OF SIGNING oFFlCEr OR DIRECTOR

Date Daylime Phone #

; d




