-

2004 NOT- FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # N02000007529

1. Entity Name

PRAYER INTERCESSORY CENTER INC.

04-29-2004 90348 035 ****5] 25

: - gyyad(1v
Principal Place of Business Mailing Address
12033 GENTIAN CT 12033 GENTIAN CT
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T S OGRS
Suite, Apt. #, elc. Suita, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apflied For
02-0649465 Not Applicable
zZp Country Zip Country 5. Certificate of Status Desired 0 ?g'gesql‘;‘:’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. R Name
RACKLEY, LARRY
12033 GENTIAN CT Street Address (P.(. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 :
- il " —_ —_— ) e e - . - - - S
City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura, typed or prinfed nama of regislersd agent and litle if applicabla.

[NOTE: Regisiarad Agent signalure required when reinstating)

Filing Foe is $61.25
bue by May 1, 2004

9. Election Campaignt Financing
Trust Fund Contribution.

$5.00 May Be

> C P
Added to Fees ! da [ epartment of:State

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10

10. OFFICERS AND DIRECTORS .

TITLE D 1 pelete TITLE [JChange L[] Addition
HAME RACKLEY, LARRY NAME

STREET ADDRESS § 12033 GENTIAN CT STREET ADDRESS

CI7Y-5T-2P JACKSONVILLE, FL. 32246 GITY-ST-2P

TITLE D [ Detete TIMLE [E]'C'ﬁnge [ Additian
MANE BAGKLEY, BETTY F NAKE £ RBaciceq

STREET ABDRESS | 12033 GENTIAN CT STREETADDRESS | /A ngn.{.,‘a (;L

omv-st2p | JACKSONVILLE, FL 32246 aTy-51-2e dacesmiyitle £ 32246

e 5} . 7 Delete TN Dove wa s [ErtFange [T Addition
KAME WALLS, DAVE NAME . L (2{‘ H‘Pl- 1310

STREEF ADORESS | 1001 N 12 T ST STREET ADDRESS F1318+3oha B R

oSt .| JACKSONVILLE,.FL. 32211 . - - levaw | dacesonVilte Fil 377004~— wr e [
TTLE D E}oelete TILE Change [ Addilion
NAME TILLMAN, SUSAN L NAME 2’1 nef € g Melms <

STREEN ADDRESS | 5344 PLAYA WAY STREET ADDRESS o7 M Buade

cv-s57 2P ) JACKSONVILLE, FL 32211 CITY-ST-29 Soackssnidi\Veg Zzzod

TMLE D XbOeets TITLE &) Change [ Adgition
NAME TILLMAN, MICHAEL L NAME g L. WM/I

STREET ADDRESS | 5344 PLAYA WAY STREET ADDRESS )

ov-sTaP | JACKSONVIELE, FL 32211 - CITY-ST-2P Sact:sanv;\le Fi 5324 b

TME D : B Tetete TITLE BdChange [ Addition
e ROSEMOND, LAVANDA NAME %gg dé ';n‘Fjac,ld g\_

STRECY ADORESS | 5344 PLAYA WAY STREET ADDRESS v o 3274 ©

oTv-sT-ZP | JACKSONVILLE, FL 32211 CITY-5T-2PP SoceasnVille = r A1}

12. | heraby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if rnade under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter

ol the corporalion or the recei
changed, cr on an attachm

ith an address, empowered.

/

SIGNATURE EC OR PRINTED NAME OF Sl

G CFFICER OR DIRECTOR

. Florida Statutes; and that my name appears in Block 10 or 8lack 11 i

| /I/f y </ SZ@}’

Daytime Phong #

Date




