2008 NOT-FOR-PROFIT CORPORATION

< . ANNUAL REPORT FILED
DOCUMENT # N01000000625

1. Entity Name
CHRISTIAN TRANS-DENOMINATIONAL S.G.E. PRAYER
MINISTRY, INC.

0BHAY 20 PY |: |7

SECK: .. Ui 9 TATE

= TALLANASSEF
Principal Ptace of Business Mailing Address LLAI \’ r rLORIDA
1432 GOLDEN PARK CT 1432 GOLDEN PARK CT

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
T R G AL LU
Suite, Apl. #, ete. Suite, Apt. #, elc. 05202008 Chg-NP CR2EO37 (12/06)
City & Slate City & State 4. FEI Number Applied For
311777133 Not Applicable
Zp Cauniry ap Country 5. Certificate of Status Desited | SBBE' gasq lﬁf:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CALHOUN, TERESITA
1432 GOLDEN PARK CT Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. Tne above named entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnaure, typed or printad nama of regislered agent and litie il applicabla. INOTE: R Agent sig required whan 1gi Q DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Conlribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WITLE D ] Delete mE [ change [ Addition
HAME CALHOUN, TERESITA RAME .
STREET ADDRESS | 1432 GOLDEN PARK CT STREET ADDRESS %9&5 ? Pg
crv-stze | TALLAHASSEE, FL 32303 BITY-T-2P 0B/U5/ 1 '35 **bl 25
TITLE D ] Detete TITLE [ Change [ Adition
NAME HARRELL, LORETTA NAME
STREET ADDRESS | 4242 HIGH BRIDGE RD STREET ADDRESS
CITY-81-21P QUINCY, FL 32351 GITY. 51-7IP
TTLE D 3 Delete TITLE [ change [ Addition
NAME CALHOUN, CYNTHIA NAME
STREET ADDRESS | 4200 THORNBRIAR CIR STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32822 LITY-51-2P
TME D [ petete meE [Jcrange {7 Adaition
NAME CALHOUN, HENRIETTA NAME
STREET ADORESS | 8246 CAMMINE HI LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 GIvY-ST-2IP
TITLE 1 Deisie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-S1-ZIP
TILE 1 Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$7-2P

12. | hereby certify that the information supplied with this liling does not quality for the axemptions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other i mpowered.

SIGNATURE: oo

“~EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oats Daytime Phong #




