FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758231 (5)
PRAYER CHAINERS MISSION OF GOD, INC.

& gy FLORIDA DEPARTMENT OF STATE
> J Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AN SRR

CR2E037 (12/95)
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i Principal Place of Business Mailing Address
|
' PRAYERS CHAINERS MISSION P O BOX 623
! P.O. BOX €23 P.0. BOX €23
i 3'&0UNTST0WN FL 32424 SIéOUNTSTOWN FL 32424 3. Date Incorporated or Qualified 3a. Date of Last Report
: 10/28/1981 05/31/1995
) 2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
; [21] 26! 05-0079001 Not Appiicable
i Suite, Apt, #, etc. ite, Apt. 4, elc. i
| ——I vie. AP ¢ ~| Suite, Apl. #, elo 5. Centificate of Status Desired [} $8.75 Add,"'onal
. 22 ‘ 27 Fea Required
E City & State City & State 6. Election Campaign Financing O $5.00 May Be
1 23 ;EI Trust Fund Contribution Added to Fees
I -
' Zip Caountry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
L |2e [25] 20 [30] Fiorida Statutes O ves dNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
' .
! SHEARD, GERALDINE B 82| Strent Address (P.0. Box Number is Not Acceptable}
: SHEARD ROAD, P O BOX 623 53
U
: BLOUNTSTOWN FL 32424
(
I 84| Cit 85| Zip Code
| " FL [® ™
X 11, Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
3 ar registered aggnt, or both, in b1lhe State off glonda‘ gughogg%n wgs guihorlzed hy the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
! familiar witg, and accept thg o igati?o , Secti 17. lorida Statytes,
i SIGNATURE Miﬂ\ﬂ A 7P"n(”"""/ W L iy . 37/’ 9/94,
L Slgrature, typed of panied name of registered agent and hitke ¥ applicavie, NOTE: Regisiered Agent signature raquired when reinslat ngi DATE
\ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IM 12
1 TIILE PD {TJCELETE 1.4 TIILE ) [ Change [ Addition
NAME SHEARD, GERALDINE B 1.2 NAME
sreer aboress | PO BOX 623 SHEARDS RD 1.35TREET ADDRESS
OITY -ST-2IF BLOUNYSTOWN FL 1.4 CTY-S1-2P
ILE ASD [JDELETE 21 THILE [lchange [ Addition
HAME PETERSON, DEBRA 22 NAME
staeer aooress | 310 DAVIS CIRCLE 23 STREET ADDRESS
CITY-ST-2F BLOUNTSTOWN FL 2.4 CITY-ST-2IP
TITLE 1] [CJDELETE 31TTLE [)Change [ Addition
NANE DAVIS, RUBY 3.2 NAME
streer an0Ress | RT 1 BOX 131 33 STREET ADDRESS
oty -S1-7P BLOUNTSTOWN FL 34, CITY-ST-21P
TILE [ [CIDELETE A1TIE [change [ ] Addition
HAME CARGILE, DEIDRA 4,2 HAME
sTReeTADDRESS | 924 RIDGE AVE. 43 STREET ADCRESS
GITY-5T-2IP BLOUNTSTOWN FL 44 CITY-5T-2IP
TTLE \D [IoELETE S.1TITLE [change [ Addition
NAWE PETERSON, JEREMIAH 52 NAME
stacer aoohess | 611 RIVER ST 53 STAEET ADDRESS
CITY-ST-ZIP BLOUNTSTOWN Fi, 54CITY-$T- 2P
IMLE D [IDELETE 51TME [cChange  [JJ Addibon
NAME PETERSON, MARJORIE 6.2 NAME
smeeraooress {611 RIVER ST 6.3 STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furthar
cortify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 i changed, of on an attachmant with ) address.

SIGNATURE: /Xl dire 2Yelic b ry-v2zy

7SIGMATURE AND TYPED OR PRINTED NAME OF 8{GNING OFFICER OR DIRECTOR Daytire Phone &




