‘ FILE NOW: FILING FEE IS $61.20

r NONPROFIT LS
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 768578 (7)

1. Corporation Name

THE GOLDEN PRAYER MISSION INC.

5 FLORIDA DEPARTMENT OF STATE

' pe it Sandra B. Morlham

pis

Secretary of State
DIVISION OF CORPORATIONS

- WA

VAR EREN

Principa! Place of Busness T Mailng Addréss
P.0. BOX 1854 P.0. BOX 184
FT. MYERS FL 33902 FT. MYERS FL 33902
3. Date Incogorated or Qualfied 3a. Dato of LaslgRgegon
05/23/1983 05/0111
2. Principal Piace of Business __2a‘ Mailing Address 4, FEI Number Appliad For
m 2;[ 05 Not Apphcat@_
Suite, Apt. #, et Suite, Apt. #, etc. it
uite. AP e + we e 5. Certifbcate of Status Desired [} $B'75 Add_monaI
—El 271 Fee Requirad
City & Stale | City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country L &p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 29] 30 Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH' Gl'om K. 82| Stewt Address (PO, Box Number is Nat Acceptable)
3038 WILLARD ST.
FT. MYERS FL 33901 8
84| City FL las Zip Code

11, Pursuant to the provisions of Sectians 617 Q502 and 61 7 1508, Forida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was adthorized by the corporation’s board of crectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligatons of, Secton B1 7.0503, Florida Statutes.

SIGNATURE _ o e _ T e eem e . . _ e [ e e
SIgral e bpoen O presid faie: of regshore 2t a---l!:l el _a,‘pl A (FTTE S slered Agea St _m |t i re nstate g DATE G

12, OFFICERS AND DIRECTORS 13, D T PAGE S 10 G s+ AN OIFE T I o

T PD o [CADELETE 11T ClCnange [} Addition §

NAME PIERCE, MARY FRANCIS 17 NAME 5

et aooess | 13456 SE 3RD ST 1.3 STREE | ADDRESS g

CITy-S1-2P FT. MYERS FL 14CITY-ST- 2P %

TIE D [CIoELEEE 21 TITLE Clchange L Addton 1O

NAME PERKINS, ELIZABETH 22 NAME

srreer aooiess | 3243 C STREET 23 SIREET ADDRESS

CTY-SE- 7 FT. MYERS FL 2 4CIIY-51- 2P

TILE D [CIDELETE A1NILE {7 Change [ Addvion

NAME JACKSON, JANNETTA 37 NAME

crerr aopess | 4224 MICHIGAN CT. APT. 682 CST. 33SIREE | ADBRESS

CITY-S1- 2P FT. MYERS FL 34 Cily-§1-20

TITLE STD [C)DECETE 41T [ Change [ Addition

NAME SHORTRIDGE, BARBARA 4 2NAME

simeeraooness | 2331 MAPLE AVE 13 STREET ADIRESS

CiTY-ST- 2P FT. MYERS FL AACTY-5T- TP

TILE [o] CIDELETE 5 1TILE [jCchange [ Additon

NAME GROSS, GLORIA K 52 NAME

swreranniess | 5448 18T AVE 53 STRELT ADDRESS

GITY-S7-21P FT MYERS FL 54CITY-5T-2IP

TILE vD [JDELETE 61TIILE Tlchawge [ Addition

NAME HOLIE, NATHANAL 62 NAME

streeraooacss | 490 SHOWWATER AVE 6 3 STRFET ADDRESS

CIFY-ST-2IP PUNTA GORDA FL 64 Cily-51-2P

14. | do hereby certify that the information supplied with this fing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes | further

certity that the informatan indicated on this annual report o supplomental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under

oath: that [ am an officer or director of the corporat:on or the receiver or trustee empowered to execule this repart as refuired by Chapter 617, Flarida Stalutes; and that my name
appears in Black 12 or Blpck 13 if changed, or on an atlazhment with an address.

SIGNATURE: Se. Bacbace Sheckeidge #4096 (940383-YUS

BF SIGNING OFFICER OR DIRECTOR gl Prine ¥ T

BIGNATURE AND TYPED OR PRINTED N




