2005 NOT-FOR-PROFIT CORPOMTIQN FILED

ANNUAL REPORT L o
DOCUMENT # 758231 Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Name
PRAYER CHAINERS MISSION OF GOD, INC.

Principal Place of Business Mailing Address

PRAYERS CHAINERS MISSION P 0 BOX 623
19455 SE MCDANIEL RD P.0. BOX 623
BLOUNTSTOWN, FL 32424 US BLOUNTSTOWN, F1. 32424 1S

ISR w0

y 06302005 No Chy-NP CHEEOS? {1 0/03}
DO NOT WR !TE IN TH IS SPACE 4. FE| Number ] : Apphgd FQrA
05-0079001 o Not Applicable
5. Certificate of Status Desired sz 53 75 Addiional

Fee Required

6, Name and Address of Current Registerad Agent

SHEARD, CERALDINE B DOVNOT WRITE
BLOUNTSTOWN, FL 32424 | lN TH[S SPACE

8. The above named entity submiis this statement for the purpose of changing its regls’(erad office or ragis!ered agent or bolh i the State cf Flonda. E am farrullar wnh and accapt

the obligationg.of registered agant.
o sl bk B e 7 [oecadine, B ﬂm,m/ July] 2005
TE

Sgnates, typed or prntedt name o regislarod agent 27 title o apaicatie. (NTE Pegsierad AQue signalura fedu ed wheniaitalngh
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. OF’F]CBRS ANb DIHECTOHS —— ) - . ... R .‘ T - . . et P e ‘\.:1‘- \a;«
TME FD ' -
NAME SHEARD, GERALDINE B ‘ T B S
STREET ADDRESS | 49569 SE 3 SHEARDS ROAD S o et el
CiTY-5T-ZIF BLOUNTSTOWN, FL. 32424 ) ) o 5 ) -
' - - . UUQHE’ 13:5?1:!.“}» I

e ASD , : S Gr.-fﬁ SU5~80017-011 70, tﬁj

HAME PETERSOCN, DEBRA
STREET ADDRESS | 20808 DAVIS CIRCLE
cmy-sT-ap BLOUNTSTOWN, FL. 32424

Tme AD
KAME DAVIS, RUBY

STREETADDRESS | 10877 SE HWY 59

omY-ST2P | BLOUNTSTOWN, FL 32424 i
e s

NANE PETERSON, MARJORIE A

STREETADDRESS | 19503 SE SHEARDS RD
iy 51- 1P BLOUNTSTOWN, FL 32424

TLE vD

NAME ABNER JONES, DEBRA K
SYREEY ADOAESS | 18503 SE DAVIS RD
CITY-ST-2IP BLOUNTSTOWN, FL 32424

TITLE D
MAME CARROLL, ANNETTE
STREEY ADURESS | RTE 3 BOX 286G
CRY-51-2P BRISTOL, FL 32351 . P e

IRy

12. 1 hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 719 0?53]0) Florida Statutes, | further cemfy that the infermation
indicated en this report or supplemental 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 recever of trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on gh aliachment with an address, with all other like smpowered.

SIGNATURE:

Daytime Phone #




