2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1o00004024

1. Entity Name

PRAYER & FAITH MINISTRIES, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90218 046 ****70.00

Principal Place of Business

819 DISSTON AVE
CLERMONT FL 34711

Mailing Address

P.Q. BOX 1222
CLERMONT FL 34712

T

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptlied For
59-3713835 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS, ANNIE M
2614 MESSINA AVENUE
ORLANDO FL 32811

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

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped o pnmeo name of registered agei and 1ae f apphcable

{NGTE: Regstered Agent signadure regquiret wien reinsialingh

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIREGTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS 1N 10
THE D [ pelete THLE Oderseer ?‘3‘\6"\‘” L [Lhehange [ Addition
NAME MOORE-DENNIS, ANNIE PASTOR NAME AonicmDenrt S
STReET ADDRESS | 2614 MESSINA AVE STREET AODRESS | 2 b 1 (o5 6 [N A Ve
orv-size  JORLANDO FL 32811-5581 otz | Okl nds , Clor da 201
TITLE DT [ Detete TITLE [ Change [T Addition
NAME PACE, EVIE NAME
STREET ADDRESS 777 APT A ROANE ROAD STREET ADDRESS
CY-$T-219 CLERMONT FL 34711 CITY-ST-ZP
e S _ o B pelie e _ L o {2 Change _ [T Addition
NAME SMITH, VICKEY N
STREET ADDRESS | 7804 MANDARIN DR STREET ADDRESS
CITY-51-7iP ORLANDC FL 32819 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MOORE, GEORGE |V NAME
STREET ADDRESS (2614 MESSINA AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST-ZIP
TMLE O Delete 1ITLE po_s ‘hb r" L1 Charge ddliion
HAME NAME f"
STREET ADDRESS STRELT ADDRESS @? qff /{@‘6-4 Drire
CITY-ST-7P CITY-ST-2P Drlanrm ,_; (" O
TITLE 7 oelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SE-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Sectiort 118, 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 rnade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11
ent with an address with all other like empowered.

At mﬂém_a'/k-

if changed, or on an attag

SIGNATURE:

M oy 22A {40 7/5’077- 5223

T T T P ie R Tt R R oL e otrmaand e v T 1 Yok Al v e

P



