FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 736789 01-14-2004 90004 Q48 ****51 25
1. Entity Name
SANCTUARY OF PRAISE ASSEMBLY OF GOD, INC.
: (A RTE]
Principal Place of Business Mailing Address U l;l uu
447 RACETRACK ROAD 447 RACETRACK ROAD
FT. WALTON BCH, FL 32547 FT. WALTON BCH, FL. 32547
2. Principal Place of Business 3. Mailing Address “llm ‘IIII ““"M Ilm II“"IMIH I"” |l|“ Iml Im’ mm I‘ ‘“’
. #, efc. Suite, Apt. #, etc,
Suite, Apt. #, et uite p elc 01092004 Chg-NP CR2E037 (10/03)
City & State R _ City & State . . . - 4.~ FEl Number : Applied For™
59-2238135 ‘ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agemt 7. Nama and Address of New Registerad Agent
Name
DWIGHT E SHIRLEY Dolete Clharolette (gste 78
447 NW RACETRACK RD Streat Address (P.O. Box Nurmber is Not Acceptable)
FT WALTON BCH, FL 32547 L—M—M—C&j&ﬂ{;—ﬁ (4]
City Zip Code,, |, ;
. . Fortwalten feack FL 338y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccepl
the obligations of registered agent, ' . .
- \(, ] —_—
SIGNATURE - Vot'efi?f CCE 52'13// /—=/0-0 {Z
Slgnature. typed or phinied name of registared agent ark tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ’
Fillng Feua is $61.25 9. Election Campaign Financing $5.00 mayBe |- -, -, Make check payable to Lo
Due by May 1, 2004 Trust Fung Contribution. 0 Added tc Fees " “Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD [T Delete TMLE ] Change [ Additian
NAME LOGAN, SHIRLEY NAME
STREET ADDRESS | 447 RACETRACK ROAD STREET ADDRESS
CITY-ST-2IP FT.WALTON BCH, FL CITY-ST-7IP
TIe D ' ] Detete TILE O Change [ Addition
NAME CASTELL, CHARLOTTE NAME
STREET ADDRESS | 447 RACETRACK ROAD STREET ADDRESS e
ciy-s7: 2P| -FORT WALTON'BEACH; FLL"32547" “f oiv-grme |7 -
TITLE PPAS P Delete TME [ Change [ Addition
NAME SHIRLEY, DWIGHT E NAME
STREET ADORESS | 405 CLOVERDALE BLVD STREET ADDRESS
CiTY-ST-7IF FT WALTON BEACH, FL. CITY-ST-2IP
™iE D B Dalete TITLE [ Change [ Addition
NAME SHIRLEY, HEINDRICH D HAME
STREET ADDRESS | 447 N.W. RACETRACK RD., STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TMEe [ Delete TME [ Change {7 Addition
NAME N . ) ; e NAME
STREET ADDRESS e . i .« . || STREET ADDRESS - ..
CITY-5T-2P - A - ) GITY-5T-ZP
THLE 2 efete Mg O Change [T Additicn
NAME L et e e NAME ‘ ) . - S-
STREETADDRESS |+ .o 7w % - o7l STREETADDRESS. L ' - - ;
£y ST-2P . CIy-§1-2P . N
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executs 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 addrass, with all ather likg empowered.
-
SIGNATURE: Ci)A m,;&}% O . Charolette @3“9/} [-/0-0L 50743 CY T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phane #




