2004 NOT-FOR-PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # 706615 =~ .

1. Entity Name

PRAISE CHAPEL, iNC.

et Y

Principal Place ot Business

25022 NW 122 AVENUE
HIGH SPRINGS FL 32643

Mailing Address

25022 NW 122 AVE
HIGH SPRINGS FL 32643

2. Principal Place of Business

SO Nwip Ave

3. Mailing Address

2502 NW (22 Aue

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90038 050 ****70.00

JGusaiul

T

i

i

MOOCRE CR2EQ37 {11/03)

City & tate . ~ City & State 4. FEI Number Applied For |
Hgh .@yu\?s . _high i, - 59-1819902 Not Appicabis
Zip Country Zip Count - ' $8.75 additional

5. Certificate of Status Desired :

-?2&:‘13 M}\ (L 4?2.(0 Y 3 &A WA ﬂ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name "
NI . [ =4 [ e ot S . e e T — - — = = —
MULLINS, KENNETH “Sirest Address (P.O. Box Number is Not Acceptable) ~

25022 NW 122 AVE
HIGH SPRINGS FL 32643

City

FLTZip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typed o printed name ol registered agent and litls if applicabie.

(NOTE: Registered Agent signature requirsd when reinstaling)

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
mE FD ) Delete I CChange [ Adcition
NAME MULLINS, KENNETH NAME
stregT anpress |RT- 2, BOX 350H STREET ADDRESS
orv-stae | SARASOTA FL CiTY-5T-ZIP
TITLE S 1 Delete TIME [ Change [ Addition
NAME MULLINS, KAY NAME
stReey aooaess |RT- 2, BOX 350H STREET ADDRESS
cv-st-ze | SARASOTAFL CITY- ST-2PP
TME oD U7 Delste TILE OlChange [ Addition
N HOWELL, RENEE L. . e
- STRFET ADDAESS | 2802-11TH AVENUE; WEST v —— ——m v = o - ~ M~ SIREET ADDRESS - e m ot s e
CITY- S1-2IP BRADENTON FL CITY-ST-2IP
e b - O Detete Tine ] Change [ Addiion
NAME MULLINS, KENNETH E JR NAME
sraee? aoness |RT- 3 BOX 79A STREET ADDRESS
CITY-5T- 2P NEWTON KS 67114 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ petete THLE [0 change [ Addition
KAME NAME
STREET ADDAESS STREET ADURESS
CITY-S1-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR




