2005 NOT-FOR-PROFIT CORPORATION .. FILED

ANNUAL-REPORT (AR) Feb 23, 2005 8:00 am

|.DOCUMENT_# 706615 Secretary of State
1. Entity Name
02-23-2005 90083 020 ****70.00
PRAISE CHAPEL, INC.
Principat Place of Business Mailing Address
25022 NW 122 AVENUE 25022 NW 122 AVE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
95027 NU) IR Ave St e
Sunte Apt #, alc, Suite, Apt. #, etc.
1st MOORE CR2E037 (10/04)
Bl Sprics, FL
City & Sthte City & State 4. FEI Number Applied For
59-1819902 Not Applicable
Zip - Coun Zip Counfry " : . iti
3 _ZL Y 3 Aﬁ Aa\, 5. Certificate of Status Desired K Eaae ;gaf;;mnar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MULLINS, KENNETH

25022 NW 122 AVE Street Address (P.C. Box-Number is Not Acceptable)

HIGH SPRINGS FL 32643

City FL Zip Cods

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
Signesure, yped of punted nama of regrstarad agent and tile It apphcable (NOTE- Regrsterad Agenl ssgnature reguired whan remsianng) DBATE
9. Election Campaign Financing $5.00 may Be )
Trust Fund Contribution. Added to Fees Florida: Departrnent ‘ot Stat
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF%CERS ANE DIHECTOR§ IN 10
e PD [ Delete THLE [J change [ Addition
NAME MULLINS, KENNETH NAME
SIREET ADDRESs |RT- 2, BOX 350H STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-57-2IP
e 5 O Detete TILE [J Change [ Addition
RAME MULLINS, KAY NAME
STREET sDDRESS |RT. 2, BOX 380H . _ B swpEErapDEess.). - .
cv-si-zp |SARASOTA FL cTY-S1-2P
TILE oD ‘ O pelets TITLE : [ change [ Addition
NAME HOWELL, RENEE L. NAME
STREET ADDRESS §2802 11TH AVENUE, WEST . . SIRCETADCRESS e e —_—— .
CrY-Si-21p BRADENTON FL CITY-ST-7P
TILE D ] Delete TITLE : [ change [ Addition
HAME MULLINS, KENNETH E JR NAME
STReeT aoess |RT. 3 BOX 79A STREET ADDRESS
orv-sr-zp |NEWTON KS 67114 CiTY-ST-2F
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TILE [ petete TIILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-TIP CITY-ST-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 19'07% )(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: r ' Kennglh E.muthiis 2)i)os Jﬂ. YSYe Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dol Davl-me Phona ¥




