2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # N30043 ecretary of State

1. Entity Name:
THE SALVATION AND PRAISE TEMPLE OF FAITH, 04-15-2004 90028 008 **7761.23
IN

§

Principal Place of Business Mailing Addrass

324 NW 16TH PLACE 324 NW 16TH PLACE ’

POMPANQ BEACH FL 33060 C/0 JOHNNY L ZANDERS 9 40 5 24 3 d
POMPANQ BEACH FL 33060 .
us

ite, A i . 2
Suite, Apt. #, etc. Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
65-0114888 Nol Applicable
z Country Zip Country 5. Certificate of Status Desited J $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZANDERS, JOHNNY L
324 NW 16TH PLACE
POMPANO BEACH FL 33060

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

City FL | Zip Code

8. The above named entity submits 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
Slgrature, typed or printed name of registored agent and litls it apphicable. {NOTE: Regislared Agent signawre requued when reinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 3 Dalete TTLE [OJchange [ Addition
NAME ZANDERS, JOHNNY L. NAME
STREET auoRESS | 2855 NW 4TH ST STREET ADDRESS
of-st.zp  |POMPANO BEACH FL 33060 CTY-S1-26
TILE D 3 pelere THLE [J Change  [_] Addition
NIE ZANDERS, HAZEL KIRKLAND NAE
streer aporess | 10315 NW 39TH MANOR STREET ADDRESS
orv-sr-zp | CORAL SPRINGS FL oIY-§T-7P
me D . 3 Delete TITLE ] Change |:i Addition
NAME JOHNSON, LONNIE™ ™ T : = NAME . B ausnnde e B EE -
STAEET ADDRESS | 2643 NW 8TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P
TLE D 3 Delate TITLE [OChange [ Addition
NANE JOHNSON, SUSIE NAVE
sTaEeT oomess | 2643 NW 8TH STREET STREET ADDRESS
orv-stap  |POMPANG BCH. FL. CITY-ST-7P
TITLE 3 Delete TITLE [ cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TIMLE 1 Delete TITLE [ Changa  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentyvith an address, with all other Jjke empowered.
. /ffmrlem)zﬁ o /mm/ £, Zandlers ,// géwn/ G54) 7843155

SIGNATURE:
ED olyﬁllmrsn NAME OF SIGHING OFFICER CR mnsc-ron Daytime Prone #




