2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 25,2005 08:00 AM

DOCUMENT # NO1 000000506 Secretary Of State

1. Entity Name

PROPHETIC ENRICHMENT CENTER, IN PORATED
Principal Place of Business Mailing Addrass
702 GULF BEACH HWY P.0. BOX 18345

PENSACOLA, FL 32507

PENSACOLA, FL. 32523-8345

IOV NOT WRITE IN THIS SPACE

L LT T

04122005 No Chg-NP CR2E037 (10/03)
A FEiNumEer Aopiad for
59-3704078 Nol Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired E] Pee Raquired

5. Name and Address of Gurrent Registered Agent

RANKINS-THOMAS, TAMMY
1230 WEST MAXWELL STREET
PENSACOLA, FL 32501

£ NOT WRITE
A THIS SPACK

8. The above named antity submits this statament for the purpogs of changing its registerad office or registered agent, or both, in tha State of Florida, | am fariliar with, and accept

tha obligations of registered agen

Ina

/1205

SIGNATURE
of reqrisionza agent and e T applicable (NOTE. Pagk: d AGen? | required wien il
Filing Few is $61.25 8. Electinn Campaign Fnancing $5.00 mvay Be
Due by May 1, 2005 Trust Fund Contributfern. Added o Feas

15, CFEICERS AND DRECTORS
TITLE S
NAVE RANKING-THOMAS, TAMMY

STREETADGRESS | 1230 WEST MAXWELL ST
CITY-ST-2P PENSACOLA, FL 32504

TITLE D

NANE ALBRITTON, JACQUELINE D
STREET ADGRESS | 3504-A WEST SCOTT ST
CITy-ST-2p PENSACOLA, FL 32505

TILE D

NAME RANKINS, WANDA

STREET ADDRESS 1 1230 WEST MAXWELL ST
civy-$1-ZP PENSACOLA, FL 32301

TME D

NAME PERKINS, HATTIE

STREET ADDRESS | 3242 PALMDALE AVE
CITY-ST-2IP PENSACOLA, FL 32526

ME s

NAME FOSTER, STEPHANIE
STREET ADDRESS | 1610 BARCIA ROAD
Ciry-$T-7p PENSACOLA, FL. 32503

TILE

NAME

STREET ADDRESS
CITY-ST-2P

OO0 328587
D4/ 25/05-00033-010 £1.25%

o HE SPACF

12 | heraby cerbty that the information supplisd with this filing does not quality for the exemption stated in Section 119.0753)5), Flgrica Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or diractor

aof the gorporation or the receiver ar nstse empower
changed, or on an at ent with an eddress, with all other like smpowered.

SIGNATURE

MNAME OF SIGNING DFFICEN GR DIRECTOR

ed 0 axacute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it




