FILE NOW: FIL

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Feb 19,1999 8:00 am &
Secretary of State &,

02-19-1999 90139 003 ****6]1 .25 ;

DOCUMENT # 768578

THE GOLDEN PRAYER MISSION INC.

Principal Place of Business

P.O. BOX 1854
FT. MYERS FL 33902

Mailing Address

P.O. BOX 1854
FT. MYERS FL 33902

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/23/1983
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22 ;‘ 65‘0048605 Not Applicable
City & State City & State it I
v v 5. Certifcate of Status Desired [ $8.75 Aqdiionat ;
23 E’ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bs
m 25 ;‘ E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent — -
81 Name
GROSS, GLORIA 82/ Street Address (P.O. Box Number is Not Acceptabie)
4224 MICHIGAN CT =
388
FT. MYERS Ft 33916 84| City FL 85| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of FI
agent, I am familiar with, and accept

orida, Such change was authorized by the corporation’s board of directors. | hereby accept the
the obligations of, Section 617.0503,

SIGNATURE élgn;iuée. typed of printed name of egistered agant snd tile ¥ sppicabie: TNOTE: Rogisierod Agent signature required when Tersiatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (]
e PD CJ DELETE ITIE OChangs ] Addton | =
NAME PIERCE, MARY FRANCIS 12 NAneE 3
STREeTanoRess| 13456 SE 3RD ST 123 STREET ADDRESS ]
crv-st-ze | FT. MYERS FL 14CTY-5T- 210 &
TME D [ DELETE 24TINE CChangs [ Addition| O :
NAME PERKINS, ELIZABETH 22ZNAME ;
sTReeT ADDRESS| 3243 C STREET 2.3 STREET ADDRESS
crv-stze | FT. MYERS FL 2.4CITY-5T-2P
THLE D (] DELETE 31TME [OChange [ Addition :
NAME JACKSON, JANNETTA 3.2 NAME .

streeTabcRess| 4224 MICHIGAN CT. APT. 682 CST. 33 STREET ADORESS

CITY-ST-2IP FT. MYERS FL 34, CITY-ST-2P

TMne STD [J DELETE 41TITLE [JChange  []Addition '
NAME SHORTRIDGE, BARBARA 4. 2NAME

sTReeTanoress| 353 MONTGOMERY AVE 43 STREET ADORESS

CTY-ST-2IP FT. MYERS FL 33805 44 CITY-ST-2P

TIE C [ DELETE 51TMLE [CIcChange [ Addition

NAME GROSS, GLORIA K 52 NAME

sTReeTAnoress| 4224 MICHIGAN CT APT 388 5.3 STREET ADDRESS

CITY-ST-ZiP FT. MYERS FL 5ACTY-ST- 2P

TITLE VD [ DELETE BATITLE [Ochange [ Addition

NAME HOLIE, NATHANAL 62 NAME : )
streeT aporess| 528 COOPER ST 6.3 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iogal effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or tru

stee eampowered

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Section 119.07(3)(i), Florida Statutes. | Further certify that the information ,

to execute this report as required by Chapler 617, Florida Statutes; and that my name 292;?

[T T ——T)



