FILED

2006 NOT-FOR-PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT (AR)

: i 4/
DOCUMENT # NG0050001570 Secretary of State
. Eaty Neme - 04-26-2006 90172 049 ****70.00
m(éTORY TABERNACLE OF PRAYER FOR ALL PEOPLE,
Principa! Place of Business Mailing Agdress
364 W AVENUE A 364 W AVENUE A
BELLE GLADE FL 33430 BELLE GLADE FL 33430
_ _ i L R D O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suie, Apt. #, eic. 1st MOORE CR2E037 (10/05)
:ny & Stale Cily & State 4. FE! Number NCS- ?;P/P{ I’(TD%.E_LZ/ :IZ:J;ZC; }::;me
Zp Country ap Country 5. Certiticate of Status Desired [E, ?aae;es mif:;m"a'
6. Namea and Address of Current Registerad Agent 7. Name and Address ot New Registared Agent
. Nama d’l
BELLE GLADE FL 33430 : _
““Bejle Glade FL [ %55,

8. The above named entity submits ihis statemeni tor 1he purpose of changnng its registered oflice or regislerad agent, or bath, in the State of Florida. 1 am amitiar with, and accepi
Ihe obhgations of ragistead agent

SIGNATURE

Signuiue bybad o DI FLOTIE OF MITFRONN SN e R o e bl \NOTE Rugratorm fopmd supus sg oo wiesn el aanggh =734

“ FILE NOW: FEE IS $61.25_ Make Check Payable to

9. Blecoon Campagn Financing

£5.00 May Be

.. - Bue By May 1, 2006 ° Trust Fund Coninbution. Added lo Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nng P O vetete HiLL [ Change [} Aowtion
MAME BROWN, JOHNNY T PASTOR NAME
STAEET ADDRESS |BO9 NLE. 22ND §T., APT. 1 STREET ADDRESS
Ciry-s1-79 BELLE GLADE FL 33430 CITY-§1- 210
TILE D 3 Detete e Clcrenge [ Aodtion
HAME GRANT, WILLI ELDER NAME
STREETANORESS (A48 SW AVE ) STRCET ADORESS
CIY-SEgIF BELLE GLADE FL 33430 CITY-Si-2IP
e I I ) Cwigte e [ Change [ Aduilion
HAME HAME
SIREET ADORESS SIRCET ABDRLSS
T 517 ciy-st-2p
LRE 1 oelese mg O Change [ Aadtition
HAME NaME
SIREEF ADDRESS STREEF ADDRESS
CiIy-51. 2P CITY-S1-21P
T3 3 Detere TILE O crange [ Addition
HAME HAME
STRERET ADDRISS SIRELT ADDRESS
Cy-S1-2m CINY-ST-21P
MLE 3 Delete TIE Dchange  [J Amdition
NaME NAME
STREET ADORESS SIREET ADORESS
CHY-SI-JP Ly-SI-2P

12. 1 heteby certity Ihat the informanon supolied wih this Hling aoes noi qualily tor tha exemplions containeo m Sechon 119, Flonda Slatules. ¥ funther certily thal the information
ddicated on his repor of Ssupplemental seport is rue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer ot ditector
of Ihe corpOralion OF tha receve: O jrusiee empowered 10 exacutn IS report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 31

it ¢hanged. or on an attlachment with an address, wiih all other like empowerad.,
Jphn T, Browl? $-1-06
Dva

SIGNATURE: J. Ao

ynnme AND TYPEffon FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

50/- 98- Yok 0

Caytrow Plaswe &




