2006 NOT-FOR.PROFIT CORPORATION FILED

' ANNUAL REPORT - Feb 13,2006 08:00 AM

DOCUMENT # N02000003439 Secretary of State

1. Eatity Vg o ;

[NTEE%KET!ONAL PENTECUOSTAL CITY MISSION

PRAYER CENT{'ER OF BOYNTON BEACH, IINC.

Principal Plase of Bus%ness Maiﬁné Addrass

IS N.W. 17TH AVE: 300 XN, 17TH AVE,

BOYNTON BEACH, il 33438 : B[}YNTON BEACH, FL 33435
é VR R MV E R

) 5 » 09182006 No Chg-NP CRIED3T (11/05)
DO NOT WRITE IN THIS SPACE P To Goiedrar

; 50-0003304 { Not Applicable
; o - 5. Cortificats of Status Dasirad . XX gi‘gfqgfgf‘m'

5. Nama and Addrass of Currzn? Reglctorsd Agont
{

THOMAS, LUNAIA :

7417 WILLOW SPRING CIRCLE NORTH : DO NOT WRITE

BOYNTON BEAT:H. FL 33436 o ’ 'N THI S SP A CE
{ '

t - ;

8. The above namedientity submits this slaternent for the purpose of ehanging its registerad affice ar registered agent, ar both, in the Slatg of Florida. | am familtar with, and acgept
the abligations oi fEegis'tered agent.

Cae

SIGNATURE : ; 2
typad of prieted neme of eplateced egat and tite if app!icabl‘a B ' (NOTE, Regstared Agent signafurd required whien reinstalingy DATE

‘SIrg)ﬂammi
Fifing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Dua by May 1, 2006 t Trust Fund Comrioution. 0  AdtedtoFeas
|
190 | OFFICERS AND DIGEGTORS
WILE PO ., I )
wome THOMAS, LUNA A ;
STREEHADDIESS § 7417 WILLOW SPRING CIRCLE NORTH
CHFY-§1-7° BOYNTON BEACH, FL 33439 (I TS
TTE PD | : 2553 N LT T
b .
NAME THOMAS, WALTER . 0272400 -BUO0-009 70,00

STREET ADDRESS | 7417, \WILLOW SPRING CIRCLE NORTH
wt-SI-IP | BOYNTON BEACH, FL 32418 :

me sp !
NAME LOWE, KERRY

STMEET ADDNESS | 4674 POSEIDON PLACE -
CITY-S5-7 :AKE WORTH, FL 334563 : . DO NOT WRITE

e ;2YFE.OR.ELAINE ) ' IN THIS SPACE

STREES ADD0ESS | 4958 PURDUE DR,
Gr-st-aF | BOYNTON BEAGH, FL. 33436
i

b5 |
NAME :
STHEET ADDRESS !
CITY-ST-27 i

TRE ! . :
HAME ; : S
smoaowess | ¢ o ;
oTY-ST-2P |

12. 1 hareby cerlify that the tnformation supplied wilh this m‘;rag does not qualily 1or the exemptions contained in Thapier 119, Florida Statutes. | further corbiy that the information
indicatac or ihig repoft or supplemenial report fs true and accurate and thet my signature shall have the same (egal effect as If mada under aathy; that t am an alficear ¢¢ dirggiar
of the corporaticn oF the receiver or tfusten empowerad tg exacute this rapart 2% required by Chapter 617, Rlorida Statutes; and that my neme appears in Block 10 or Bloglk 1111
changed, or on Fn attachmeant with an addrass, with il ather ke armpowerad. ’

SIGNATURF: MM 2-10-06 561-969-7051
Dale

SIGNATURE AND TYFED DR PRINTED NAWE OF STONTHG OFFICER OR DIRECTOR Tayitne P #

1

E



