FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # N97000004029 04-19-2004 90272 014 ****61 25

1, Entity Name

THE FAMILY PRAYER CENTER, INC.

Principal Place of Business Mailing Address

615 NASSAU STREET 634 SW 10TH TERR

IMMOKALEE, FL 34142 CAPE CORAL, FL 33991

s s S AR ADUAR WM
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0770238 Not Applicable
ap e L Country . . Zip . Counlr?' 8. Certificate of Status Desired ~ .[[] gﬁ?e.ggq 3?:;"5\’_’3”
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
FLINT, GARY D
615 NASSAU STREET Street Address (P.O. Box Number is Not Acceptable}
IMMOKALEE, FL 34142

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 farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
- o Signature, typed o prinled name of regislered agenl and tille if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete LE 3 [ Change W.Mdiﬁun
HAME FLINT, GARY D NAME FLINT, CANDIS
STREET ADDRESS | 615 NASSALU STREET STREETADDRESS | (/5 A S840 STREET
orv-s-zp | IMMOKALEE, FL 34142 CITY-ST-21P Imtokpcee E. B2~
TITLE sD _ﬁ_oetete TITLE [J Change [ Addition
HAME CONTRERAS, HENRY A NAME
STREET ADDRESS | 912 INDIAN RIVER STREET STREET ADDRESS
CITY-5T-21P IMMOKALEE, FL 34142 CITY-ST-21P
me | TD. Ooeee . . { Tme e B ., [JChange [ Adaition
NAME BEATANCOURT, HOMER HAME
STREET ADDRESS | 1181 6TH AVENUE NORTH STREET ADDRESS
CITY-ST-7IP IMMOKALEE, FL 34142 CITY-5T-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cmy-st-zp
TITLE ' O3 pelete TITLE ) {3 Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71p L CITY-ST-21P
TINLE C 3 Delete TITLE Clchange [ Addition
NAME - -- o NAME
STREET ADDRESS | * ' o . STREET ADDRESS
CITYST-210 CIiy-57-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj} with an address, with all other ke empowered.

SIGNATURE: et . dlafoy  (239)658-w135

SIGNATURE AND T\‘/ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong ¥
U




