2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

%CUMENT # NO1000004024

1. Entity Name

PRAYER & FAITH MINISTRIES, INC.

Secretary of State

05-03-2004 91220 023 ****70.00

Principal Place of Business

919 DISSTON AVE
CLERMONT FL 34711

Mailing Address

P.O. BOX 121225
CLERMONT FL 34712

2. Principal Place of Businass 3. Mailing Address

i

il

Il

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MYERS, PATRICIA
1625 28TH STREET
ORLANDO FL 32805

Street Addrggs (P.O Bod Number is N t Accepjable)
:2 30 '_"f M g ﬂé&g bf\tt/&

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
59-3713835 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired 7.1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vicey Seathh

" Olands

FL%5% /9

the obligations of registered agent.

8. M above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and Accept

SIGNATURE Z// '0/% 'T)’L%

Signature, lyped or anl-ed rame of registered agent and tifle if apphcable.

’&M Vil Myers SmAL ﬂl.n,,;/(% H4.2¢-07

(NOTE: Registeretd Agant sign!‘ule raquired when reanstating)
.

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NLE D - ’ [ petete mE [ Change [ Addition
NAE MOORE-DENNIS, ANNIE PASTOR NN

sTHEET aphess | 2614 MESSINA AVE STREET ADDRESS

cvstoe |ORLANDO FL 32811-5581 PN

INLE D 7] Delete TITLE [ Change ] Addition
e HARRIS, EMMITT e

staeer apofess | 4663 VERGARA COURT STREET ADDRESS .

crv-sr.ze - |CRLANDO FL 32811 CITy-ST-21P

TITLE DS ’&Delele TITLE [J Change [ Addition
NAVE MYERS, PATRICIA NAME

STREET ApDRESS | 1625 28TH STREET STREET ADDRESS

cmy-st-ze |ORLANDO FL 32805 CITY-ST-21P

e Dt 03 Delete e Ol change [ Addition
NAME PACE, EVIE NAME

streeT aooness | 777 APT A ROANE ROAD STREET ADDRESS

orv-sizp | CLERMONT FL 34711 P

TMLE SMITH, VICKEY 3 Delete TITLE S @QI’C-"\_CL"’ Eb IXChange 7] Addition
NAME INO AVE NAME Sra i 5 W0

staeer appmess | 1909 CASSIN STREET ADDRESS | TR O l'( A a,r\jo_ - hr-

orv-srze  |ORGANDOFL 32813 CITY-57-21F O c\an é,‘o 1E Lo A'_ 33819

TILE [ peiste TILE —D\ '-&C— 7] Change mAddition
NAME NAME coref <2

STREET ADDRESS ' STAEET ADDAESS c;zb {({ n’\e $Sin e— [t

eINy-ST- 2P ey PN P I T 2 }g’!{

SIGNATURE: {{.cac -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

WQO" Aonie MDDV&"_\DQN’V“:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/pelod (f07)422-8383
DapicnePRone #

Dale




