2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000000625

1. Erftity Name

CHPRISTIAN TRANS-DENOMINATIONAL S.G.E. PRAYER

FILED

MINISTRY, INC. 05 JUN -9 AH 8: 33
Principal Place of Business Malling Address I PR L ! ¥ ':-
1432 GOLDEN PARK CT 1432 GOLDEN PARK CT [ ‘; CAHASSEE, FLORILS

TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ABANE AR AR

06092005  cpg-NP CR2E037 (10/02)
City & State City & State 4, FEI Number Applied For
311777133 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, TERESITA
1432 GOLDEN PARK CT
TALLAHASSEE, FL 32303

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

City

FL

Zip Code

8. The above named entity submils 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 agent.

SIGNATURE

Slgnatuta, Typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agant sigrature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9, Election Campaign Finanging
Trust Fund Centributien.

$5.00 May Be
Added to Fees

Make check payabie to
Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D {J Delete TITLE ou 1o [QcChange [ Addition
" RteTrre

NAME CALHOUN, TERESITA NAME C al U’\ HC M

STREET ADDRESS | 1432 GOLDEN PARK CT STREET ADDRESS b4 24 & Cu M p g H—,, L~C< ne

omv-sT-zP | TALLAHASSEE, FL 32303 Crry-ST-21P Pansacola | F L 22504

T D [ Delete TITLE ! [ Ghange 7] Addition

HAME HARRELL, LORETTA NAME S LS [ S e S Eor Y sl W

STREET ADDRESS | 4242 HIGH BRIDGE RD STREET ADDRESS OE/21 D':t“-lfil O55--009 #5125

CITY-§T-2P QUINCY, FL, 32351 CITY-ST-2IP *

TITLE D O oealete TITLE 3 Change (7] Addition

NAME CALHOUN, CYNTHIA NAME

STREET ADDRESS | 4200 THORNBRIAR CIR STREET ADDRESS

CITY-ST- 2P ORLANDO, FL CTY-ST-2IP

TITLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CRY-ST-2P

TLE T Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CIY-57-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! 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 fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all ofner like empowered.

SIGNATURE: _ ) #eqide

W\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

OI[W 1. 2005

Data

Daytime Phone 4 \ h




