2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000625
1. Enlity Name r“l L e ﬁ
CHRISTIAN TRANS-DENOMINATIONAL S.G.E. PRAYER r I
MINISTRY, INC. o
04 APR 28 Py oty iy

Principal Place of Business Mailing Address N o
1432 GOLDEN PARK CT 1432 GOLDEN PARK CT SECi R Pl ;'
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAH - o ipemya
s T v HII\!IIIIIIII\IH]IHIIFHIIlIIII\\IIIH\IIlHIIHIIIHIHIIIIIH[I!I| |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)

City & State City & State . 4. FE| Number Applied For

311777133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] g(?e.gfq L’:}fggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CALHOUN, TERESITA

1432 GOLDEN PARK CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City . § FL | Zip Code

8. The ahove named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaiure required when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE OIS TR s e [ Addiion
NAME CALHOUN, TERESITA NAME 05 /07, 134“‘U 10 q___u Itx ], am
STREET ADDRESS | 1432 GOLDEN PARK CT STREET ADDRESS ‘
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D 1 pelete TITLE [Jchange  [] Addition
NAME HARRELL, LORETTA NAME
STREET ADDRESS | 4242 HIGH BRIDGE RD STREET ADDRESS
CITY-ST-2iP QUINCY, FL 32351 CITY-57-2P
i3 D O petete TITLE [ change [ Addition
NAME CALHOUN, CYNTHIA NAME
STREET ADDRESS | 4200 THORNBRIAR CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-S7-2P
TILE 7 petetz TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [ Deete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CTY-ST-ZIP
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. 1hereby certify that the information supplied witn this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: Mﬁ» Ca 7/ 20 /oy

B1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




