2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000005923

1. Enlity Name

PROPHETIC-APOSTOLIC NETWORK ASSOCIATION, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90226 042 ****g]1 25

Principal Place of Business

PO BOX 1962
LAKELAND FL 33802

Mailing Address

PO BOX 1962
LAKELAND FL 33802

2. Principal Place of Businass 3. Mailing Address

i

|

I

m

Suite, Apt. #, elc. Suile, AplL. #, etc.

YOUNG "STANFORD
7201 LAKES DIVIDE RD
TAMPA FL 33637

MOQRE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
01-0741191 Not Applicable
7 -
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e

— AR e e e e

T T

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. yped of prined name of registered agent and title it apphcable.

{NOTE: Regislered Agent signaiure required whan reinstating)

DATE

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

9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE FD [ Delete TILE O change T Addition
NAME ALLEN, CORDELL NAME
streeT aporess | PO BOX 1962 STREET ADDRESS
gv-st-zp |LAKELAND FL 33802 CITv-ST-2iP
MLE ™ [ Detete THLE [J Change [ Additien
NAVE ALLEN, MAMIE NAME
sTReeT aporess | PO BOX 1962 STREET ADDRESS
cv-st.ze | WAKELAND FL 33802 CIFY-ST- 2P
e sD () Delete THLE 0 cnange [ Addition
~NAME——~ YOUNG, STANFORD JR, = . - e A e ———— e e i = = v e
sTReeT ADDRESS | 7201 LAKES DIVIDE RD. STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 CITy-$T-21P
TITLE SD  Delele TLE [ Change  [_] Addition
NAME WILSON, TONIA Y A
staeeT aponess | 1437 AMOS AVENUE STREET ADDRESS
arv-sr.ze | LAKELAND FL 33805 o
TITLE 3 Delete TITLE [C] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T 7 Delele TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS . ’
CITY-$T-2IP CITY-57-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, 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 it made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NI 4. 29,04 (383) 650-17

SIGNATURE: Cenc0000 G000 oed<at 1a
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Dale Daylime Phone #



