2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 730020

1. Enity Name

INTERDENOMINATIONAL PRAYER BAND, INC.

FILED
Jul 03, 2006 08:00 AM
Secretary of State

ADAMS, SHERMAN
2808 MESSINA AVE
ORLANDO FL 32811

Principal Place of Busingss Mailing Address
C/O ROSETTA H. OXFORD C/0 SHERMAN ADAMS
3824 THOMPSON STREET 2808 MESSINA AVE
2. Principal Place of Busingss 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & Slaie City & Stale 4. FEI Number Applied For

) 26-0288282 Not Applicable
ae Country Zp Couniry §. Cenitcate of Status Desired 0 $8.75 addional
5 Fee Requirea
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepliable)

City

FL Zip Code

the obligations of regi

8. The above named enuly submits this siatement for the purpose of cnanging Its registered ofiice or regisiered agent, or both, in the State of Flonda. § am famihar with, and accepl

G- Rb -~ ROQ &

ypn{u o0mGa siaine of rogaslered ayeit aad ate | appicdtic (NOTE Rogisronguy Agent ssgrastiie et ed whon rensianngj oAt

9, Elecuon Campaign Financing
Trus! Fund Contribution

55.00 May Be
Added to Fees

10. FFIECAS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DRECTORS IN 10

11,
TITLE PD [} Delete FITLE I Change  [] Addition
NAME HILL, MATHERLEN NAME
STREET ADDRESS 14239 RALEIGH STREET STRELT AICHESS __ UO0000sETERN
omy-si-zp - |ORLANDO FL 32811 CITY-ST. 2iP 07403 Ub"HUUUE'UDE B1.25
TITLE VM O Delete TITLE [ Change  [] Addition
NAME ADAMS, SHERMAN NAME
STREET ADDRESS | 2808 MESSINA AVENUE STRCET AGORESS
CITY-§7-21P CORLANDO FL 32811 CITY-51- 2P
. HILE_ T e e e Chpelee iily _. . e e O change [ Addition
HAME OXFORD, ROSETTA H NAME
STREET ADDRESS | 32824 THOMPSON STREET STRTET AGORESS
CiTY-ST- 719 ORLANDOQ FL 32805 CITY-ST-21P
e 3] 1 Deicte e O Change  [T] Addinon
NAME CAISON, LILLIEH NAME
STREET ABDRESS [ 170 DOMING DRIVE STREET AOORESS
CHTY-51-21P CRLANDO FL 32805 CITY-ST-2IP
WILE D O delete TITLE [ClChange [ Adartion
NAME BERRY, ALVETA NAME
STREET ApoREss [3543 WEST CENTRAL BLVD. STRFLT ABORESS
cirr-si-zp - |ORLANDO FL 32805 CITY-87 -2
TLE D O petste THLE [ Ghange [ Addition
NAME GAINEY, CORINE NAME,
STREET ADRESS 3017 CUMLER CT STREET ADORESS
CITY-ST-21P CRLANDO FL 32811 CITY-ST-21P

il ehanged, or on an attachmepj with an address, with all giher like empowered
SIGNATURE: @ 6&/»@/

12. | hereby certily that the intormation supptied with this iting does nat quatily for the exemplions contained in Section 119, Florida Stalutes. t further carlfy thal the information
inthcated on this report or supplemental report is true and accurate and that my signature shali have 1he same legal offect as if made under oaih, that | am an olficer or director
of the carporation ar he recever or lrusles empowered Lo execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

Com R — 200¢ _[407) 422- 426

AYIIAE AN TYEER AR DO TEr B ATIE ME Sl o D e o e ret ra s



