FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 768578 (7)

1. Corporation Name

THE GOLDEN PRAYER MISSION INC.

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Address
P.O. BOX 1854 PO BOY 1054
FT. MYERS FL 30902 FT. MYERS FL 33302-185¢
3. Date Incorporated or Qualitied | 3a. Date of Last B%M
05/23/1983 04/19/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
;l ?6] Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ith
wie- A ¢ P 5. Certificate of Status Desired O $8'75 Addtional
22 27] Fes Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 i 231 Trust Fund Contribution ] Added 1o Fees
Zip Counley Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m |25 ;l ;;l Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C’v oS B1| Name
'BH'FfH. GLORIA K. ‘ B2( Street Address (P.O. Box Number is Not Acceptable)
S038-WILLARD-6T. /224 Michijon €. Apt 387
FT. MYERS FL 33904~ 32914 83
) 84 City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | heraby accept appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE “Sigriatne typerd o pnind naie of fogistened agenl and tile il appicabia, (NOTE: Regisiarad Agen! signalure required When rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilL PR [ DELETE 11 TLE [T Change 1] Addilion
N PIERCE, MARY FRANCIS 12 NAME

siweeTancress | 134656 SE 3RD ST 13 §TREET ADDRESS

LIY-ST- 2P FT. MYERS FL 14 CTY-5T-2P

TIILE D [ DELETE 21 TLE [Tchange 1 Addition
NAME PERKINS, ELIZABETH 22 NAME

swe) aooress | 3243 C STREET 23 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 2. 4CY-5T-29

e D ] DELETE 31 TITLE [T change T Addition
KAME JACKSON, JANNETTA 32 NAME

st aobkess | 4224 MICHIGAN CT. APT. 882 CST. 33 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 34.CTY-57-2P

e STD [ oELETE 41TLE [J Change [ Addition
NAME SHORTRIDGE, BARBARA 4.2 NAME

srerraoneess | 2331 MAPLE AVE 43 STREET ADDRESS

CHY-S1-21P FT. MYERS FL 44CITY-ST-IP B

TITLE C [ oecETE 51TITLE [\ Change [ Addition
NAME GROSS, GLORIA K 52 KAME

streeT anoress | D446 18T AVE 5.3 STAEET ADDRESS | 4 r Mgk gon ol Apt 3 28

GHY-ST-7IP FT. MYERS FL 5.4 CITY-S1-2P

TIne VD L] DECETE 6.1 BILE e Thange [ Aadition
NAME HOLIE, NATHANAL 62 NAME ‘

siwerTaooeess | 410 SHOWWATER AVE sasmeer anniess |5 A Coo per S+

CTy-51-21P PUNTA GORDA FL 64 CTY-57-7P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or dioctor of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address. (q

1)
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