2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 28, 2006 8:00 am

DOCUMENT # 7esst?s

1. Entity Name

THE GOLDEN PRAYER MISSION INC.

Secretary of State

(07-28-2006 90034 007 ****70.00

Principal Place of Business

P.C. BOX 1854
FT. MYERS FL 33902

Mailng Address
P.C. BOX 1854

FT. MYERS FL 33902

LAOVRIRRE AR

2. Principal Place of Business 3. Maling Address
Suite, Ap. #, etc. Suite, Apt. 4. etc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0048605 Not Applicable
Zp Country Zip Country 5. Corficate of Status Desred~ [§ P57 Acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSS, GLORIA
4224 MICHIGAN CT
388

FT. MYERS FL 33916

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept the

obligations of registered agent.

SIGNATURE

Sigrature, ypet or printed name of regsiened aqenl and L apokcabe.

{NQITE: Rogistered Agent Sanature retuered when romstiating]

DAaTE

-

FILE NOW:‘FEE IS $61.25 .
Due By-September 6, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be .

Added t¢ Fees

- Make Check Payableto-
" -, Florida Department of State

K "~ OFFICERS AND DIREGTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
ILE PD O pelete TiLE . Daadn O crange [ adcition
AN HOLLIE, MARY PIERCE NAME 1o Ma dd af
sTReeT aporess | 13456 SE 3RD ST soert ooress | S&7 oud  Ave
orvestze | FT. MYERS FL G127 Fowwers, £ 33908
TILE 8] O velete TIILE O change 1 Addition
NAME PERKINS, ELIZABETH NAME
STREET ADORESS | 3243 C STREET STREET ADDRESS
oTY-31. 2P FT. MYERS FL GFY-5T1-2IP
TILE 1D - O Delete TITLE [ Change ] Adaition
NAME JACKSON, JANNETTA NAME
STREET ADDRESS | 4224 MICHIGAN CT. APT. 682 CST. STREET ADDRESS
cHY-§1-2P FT. MYERS FL Qry-st-2ip
TILE STD O pelete TLE [ change [ Addition
NAME SHORTRIDGE, BARBARA NAME
STREET ADoRess | 353 MONTGOMERY AVE STREET ADDRESS
cry-st.ap | FT. MYERS FL 33905 oTY-S§T- 2P
HME ) c [ Delete L [ Change [ Addition
NAME GROSS, GLORIA K A
STREFT aDDRESS | 4224 MICHIGAN CT APT 388 STREFT ADDRESS
CY-51- 217 FT. MYERS FL CTy-ST-2IF
TILE vD [ palete THLE 3 change [ Acdition
A HOLLIE, NATHANIEL NAME
staee1 apoacss | 604 BURLAND ST. STREET ADDRESS
an-Si-2e PUNTA GORDA FL CITY-S7- 2P

12. | hereby certify that the information supplied with $his fiing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 address, with all other like empowaered.

SIGNATURE: 2/ Cner Bt co O

SIGNATURE ANb TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR

Dale

Daviame BPrdos




