2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT#NO1000001324 S T

PORT ST. JOE HOUSE OF PRAISE, INC.

Prlnclpal Place of Busmess
310 MARTIN LUTHER K!NG BLVD.
PORT ST. JOE, FL 32456

Mailing Address
POST OFFICE BOX 93
PORT 5T. JOE,-FL 32457

2. Pr nc:|pa| P!acéBusmess
W4 c/m(‘

3. Mailing Addregs,? 'L-(‘c; S-,—("c@ 1,

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Jun 23,2004 8:00 am
Secretary of State

06-23-2004 90002 006 ****6] .25

54058528

R R R

~GARLAND,ROSAL..__.

} 05202004  Chg-NpP CR2E037 (10/03)
State City & State 4. FEI Number Applied For
St d pe FiA 59-3702775 Not Applicabla
) ountry ip Country . . $8.75 Additional
3 i {_‘5‘7 1Gy I ’_- 3 ZZ 4 5 é M - )".-'C, A 5. Certificats of Slalus Desired O Fes Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. E j Name

101 N. PARK AVENUE
PORT ST. JOE, FL; 32456

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

the obligations cf regisierad agent.

SIGNATURE

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

Signature, typed or printed nams of registered agent and litle il applicable.,

(NOTE: Pegistered Agent signature required when reinstating)

DATE

Filing Feoe is $61.25
Due by September 8, 2004

9. Elsction Campaign Financing
Trust Fund Ceontribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD ’ O Delete L (O Change [ Addition
NAME GARLAND, ROSA L NAME

STREET ADDRESS | 101 N. PARK AVENUE STREET ADDRESS i
CITY-S1-2P PORT ST. JOE, FL 32456 CITY-5T-2P ]
THLE vD \ O Delete TILE [J Change [ Addition
NAME GARLAND, HOWARD NAME

STREET ADDRESS | 101 N. PARK AVENUE $TREET ADDRESS

CITy-51-2IP PORT ST. JOE, FL 32456 CITY-5T-2IP

TITLE 5D, [ velete TIE Elder 3 Change [ Addition
NAME GARLAND, GREGORY NAME Gar, laﬂo} r’r: ,) g | ¢

STREET ADDRESS | 710 E. 14TH STREET STREET ADDRESS ,7 3 ¥ I C l a

orv-st-zP | PANAMA CITY, FL 32401 CITY-5T-71P AC 2 LMJ_}

TRE Srwmmmm| == - — == =Clpgge 7~ ~f-ie— - | - e [ Cnange™ * [TrAaditior -~ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-21p

TTLE [ petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TALE . 1 Delete TiLE [} Ghange [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP ’ CITY-ST-2IP

indicated on this report or supplemantal report is true an

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor

of tha corporation or, the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁQﬁiA Lee (’ arla o

b2 |-

04 §90- A7~ 75 78.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




