FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
» ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CGaRPORATRONS

1. Corparation Name

ORPORATED

‘DOCUMENT # 745821
SANFORD TABERNACLE OF PRAYER FOR ALL PEOPLE, INC

(9)

RGN AR

Principal Place of Business

860 W. 13TH STREET

Maitng Address
950 W. 13TH STREET

SANFORD FL 3271 SANFORD FL 32774
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1979 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2144961 X [Not Applicanie
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
ute. Ao wie Apt.w. € 5. Certificate of Status Desired O $8‘75 Adqmonal
’El 27 Fee Aequired
Cay & State City & State 6. Flaction Campaign Financing $5.00 May Bo
23] 28! Trust Fund Gontribution n Added 1o Feas
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BRYANT * CARRIE BUIE B2| Street Address (P.O. Box Number is Not Acceptable)
104 ELLEN PLACE
SANFORD FL 32772 83
+ 84| Ciy

85| Zip Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the
or rexistered agent, or both, in the State of Florida Such change was authorized by t
familiar wity, and accept the obligations of, Secbon 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered office
he corparation’s board of directors. | hereby accept the appointment as registerad ageant. | am

SIGNATURE ____ . . .
Slgnatxes, typed o prntedd name of regitered agerl and Lk i ap v ane NOTE Rlengistered Agent signature required wher reinstalieg) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S TO OFFIGE RS AND DIREC1OHG TN 12
TnLE sD [CJDELETE 11TILE [TFCnange [ Addition
NAME DANIEL, JOAN M. 12 NAME
seeTaporess {6708 CORDAY COURT 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 1ACTY-ST-2P
THLE PD CIDELETE 21TILE Clchange ] Addition
NAME BRYANT, CARRIE BUIE 22 NAME
swreeraooress | 104 ELLEN PLACE 23 STREET ADDRESS
CHTY- 512 SANFORD FL- 2 40ITY-5T-2IP
TITLE 10 [JDELETE 31TTLE [lChange ] Addition
HAME NATHAN, RONALD 32 NAME
streeTanoress | 2612 HARTWELL AVE. 33 STREET ADDRESS
CiY-§T-2° SANFORD FL 34 0T¥-S1-2P
TITLE S0 [CJDELETE 41 TIILE Ochange [ Addition
NAME DIXON, LORENZO 4.2 NANE
smectaooress | 144 CARVER AVENUE 43 STREET ADDRESS
CITY-51-2 SANFORD FL 4407y 5121
THLE D [ JDELETE 51TI1LE [ Change [} Additon
NAME GELZER, PHYLUIS 52 NAME
sraeeTapoess | 1342 W. 31ST STREET 53 STREET ADORESS
oIy -ST-21F JACKSONVILLE FL 54 CTY-S1-7p
TITLE D [ IDFLETE &1 TITLE COoOon 1 8?:3D§Einge [ Addition
NAME WHITE, TOMMIE 62 NAVE 524/ - N SA——038
street anoness | 129 SCOTT DR. &3 STREET ADDRESS oL - :
CITY-ST-2P SANFORD FL 64Ty ST 2P #HHG1L 25

certify that the infarmation ir
oath; that | am an officer or

SIGNATURE: \_

4. | do hereby certify that the informatior supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statules. | further
jcatec on this annual rege
ector of the corporatioy
appears in Block 12 or E!:oc]k Jif changed, or on al

INTED NAME OF SIGNING OFFICER OR DIRECTOR

g supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
fe reghiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

- é/b@/}‘fﬂ )3 B

Draytirre F'ﬁone-\h I ‘.14,,

CR2E037 (12/95)



