2005 NOT-FOR-PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # 730020 Secretary of State
1- Endty Name 08-16-2005 90039 040 ****70.00
INTERDENOMINATIONAL PRAYER BAND, INC.
Principal Place of Business Mailing Address
C/0 ROSETTA H, OXFORD C/0 SHERMAN ADAMS
3824 THOMPSON STREET 2808 MESSINA AVE
LR e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Appliad For

26-0288282 Nel Applicable
2p Country Zp Country 5. Certificate of Status Desired x gi'gesql‘:if’ci’mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FORD. ALVETA BE SHERman Apam s
o ' LVETA RRY Street Address (P.O. Box Numbaer is Not Acceptable)
‘%543 W CENLI'FS{AIG. BLVD
RLANDO FL 32805
RB0Y MESSINA AVE.
City Zip Code
CORLAND O FL | 3287/

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

; O‘f%m &eowf ) 2-/0- 2005

SIGNATURE
A o1 priotad narme of regrsterad agent and it f apphcable. (NOTE. Ragnterdd Agent signature raquced whan remsisting) DATE
FILE NOW: FEE IS$61.25 . | . Hection Campaign Financing $5.00mayBe |  Make Check Payable to
. Due By May1,2005 -~ . .-« Trust Fund Contribution. O Addad 1o Fees - .. Florida-Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES, TO GFFICERS AND DIRECTGRS IN 10
TLE FD 7 petete TLE [l Change  [J Addition
NAME HILL, MATHERLEN NAME
STREET ADDRESS |4233 RALEIGH STREET STREET ADDRESS
eY-5T-7IF ORLANDOC FL 32811 CITY-ST-2IP
TITLE VM O oetete THTLE [l change [ Addition
NAME ADAMS, SHERMAN NAME
STREET ADDRESS | 2808 MESSINA AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
e T [ pelete TIMLE [] change [ Addition
NAME OXFCRD, ROSETTA H NAME
STREET ADDRESS | 326824 THOMPSON STREET STREET ADDRESS
CIrY-51-21P ORLANDO FL 32805 CITY-ST-ZIF
TIMLE S B Delete TTNE D [ change ) Addition
RaME JENKINS, IRIS W NaME LxidiTE H.CRESON
STREET ADDRESS gng_?n.\:ScL)Lff ;?I.-B%EE STREET ADDRESS | | 70 DOMIM O Darve
cirv-st- 2 s T ORLANDO FLORIDA 32305
TIRE ] Delete TITLE [ Change ] Addition
A BERRY, ALVETA N
STREET ADDRESS 3543 WEST CENTRAL BLVD. STREET ADDRESS
grv-sr.ze |ORLANDO FL 32805 BITY-ST- 2P
D
TILE 7 Delete TITLE {1 Change [ Addition
NAME GAINEY, CORINE N
streeT apDress | 3017 CUMLER CT STREET ADDRESS
orv-stzp  |ORLANDO FL 32811 CY-53-2P

12. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachmeny with.an address, with ail other like empowerad,

SIGNATURE:

-2005__ (407) #22- 742¢

Daytrma Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




