2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noo4e2

1. Entity Name

LIFE AND PRAISE MINISTRIES, INC.

€

Principal Place of Business

5201 MEMORIAL DR.
SEBRING FL. 33870

Mailing Address

5201 MEMORIAL DR.
SEBRING FL 33870

2. Principat Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apl. ¥, elc.

FILED

Apr 27,2004 8:00 am

cretary of State

04-27-2004 90059 037 ****6] .25

AVON PARK FL 33825

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2582330 Not Applicable
Zip Couniry Zip Country . ) $8.75 additional
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
U . -, I | em'_—.-L "'"B‘f\der - s b
COBB’ JAMES K StreetAdcésb(P.O. Box ur%e;i Not A eplabie}S()fr
403 E ASH ST 157 . cJoodiaon Ave,

City

Prvon Poric

FL| Z5%s

the obligations of registered agent.

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

SIGNATURE SI%; D- O-/”“O\RMK\ S'\Eﬂ’; D QY\dE:fSD/\

Signature, typed or printed name of Tegistered agent and titis if apakcable.

(NOTE: Registered Agem signature requirad when reinsiating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CD X iti
TITLE Delete TTLE cD . [ change Addition
NAME COBB, JAMES K NAME pderson, Sherere D. %
sTReey apchess 403 E ASH ST smeeTanoress | 157 . LU ood lQabn Ave.
erv-st-zp |AVON PARKFL CITY-ST-ZIP Auen Cocle PL 33325
TILE S [ Delete TITLE . [ Change [} Addition
e PENNISI, SANDRA KA
stree7 acoress | 170 HILLSIDE DR STREET ADDRESS .
crv-sr-zp [LAKE PLAGID FL CTY-ST-2P
TInE D £ Detete TTLE [ Change [T Addition
NeMET 7 JHALL, WILLIAM — - - “WHE T T SR e T e e - - - i
STREET ApDAESS {3333 SPARTA CIRCLE STREET ADDRESS
CITY-ST-7IP SEBRINGE FL 33870 CITY-ST-21P
TE o mmem TTLE [J Change  [] Addition
N BARRETT, CY A
s1ReeT ApDRess | 2000 RECREATION DR STREET ADCRESS
cmv-sr-zp  [SEBRING FL 33870 oTy-5T-2p
TITLE 3 oelete WILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TImE O pelete TITLE [J Change ] Additiar
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2P

ﬂpzmzeg

Sonops Lowwsss

12. t hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as it 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 Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _o/ovntlc ooty

P i PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale

Oaylime Phone #




