-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

DOCUMENT # N97000004029

1. Entity Name
THE FAMILY PRAYER CENTER, INC.

Secretary of State

 Mailing Address
634 SW 1OTH TERR
CAPE CORAL, FL 33991

Principal Place of Business

615 NASSAU STREET
BMMOKALEE, FL 34142 -

DO NOT WRITE IN THIS SPACE

AT AR 0

04112005 Mo Chg-NP CR2EQ37 (10/03)

Applied For
Nat Applicable

$8.75 additional
Fee Required

4. FEI Number
65-0770238

5. Cerlificate of Status Desired |

6. Name and Address of Current Registerad Agent

FLINT, GARY D
815 NAGSAU STREET -
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registeted agent, or beth, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE — - e LR
Signature, typod of panted name of registereg agent &nd ke 4 appiicatie. {NOTE, Registarsd Agent iGnan & mqulraq_'y wher, reinglating) ! DATE
Filing Fees is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10, ) UFFICERS @D DIRECTORS ]
TME PD -
NAME FLINT, GARY D
STREET ADDRESS | 515 NASSAU STREET
OTV-S-ZP | IMMOKALEE, FL 34142 UON00D333263
— s D4/26./05-0031~004 B, 25
NAME FLINT, CANDIS
STREET ADDRESS | 815 NASSAU STREET
LiTy-sT-2P IMMOKALEE, FL 34142
TILE TD
NAME BEATANCOQURT, HOMER
STREET ADDRESS | 1481 6TH AVENUE NORTH ‘n[
CITY-ST-29 IMMOKALEE, FL. 34142 DO NOT RITE
TTE
me IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TME - 7 -
NAME
STREET ADDRESS
Gty -8T-2P
TILE . N
NAME
STREET ADDAESS
CITY-S§T-ZIP

12. | hereby certifz that the information suppfied \}vfzﬁhfs_filing does not qualify for the exemption stated in Sectian 119.07(3){i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation of the receiver or rustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Blosk 11 if

indicated on this report or supplemental report is true an:

changad, or on an attachrment with an address, with all cther like empowered.

ZQ Cancf}'f Flint

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE: C ands

Daytime Phana ¥

4~ ;:a;z 05 239-4s54/3S




