2004 NOT-FOR-PROFIT CORPORATION

5/,0/«/ 0/052 007 F (25

ANNUAL REPORT (AR) NO3000007732 — ~
DOCUMENT # N03000001732 sl R,
1. Entity Name d iL b EIE:}J
ALL NATION PRAISE WORSHIP MINISTRIES, INC. oL Ay
| | G11 AHip: 22
Principa! Place ot Busineiss! Mailing Address SELM . f’
108 N MADISON ST |~ 108 N MADISON ST TALA G © i 2 TATE
QUINGY FL 32357 | QUINCY FL 32351 -\L‘L‘ﬁw‘gyﬂ *FLORIDA
2 Pri.ncipa! Place of Business T= Mailing Address mlul‘ mﬂllm "m m“ N I“ m"m MI umml‘
Suite, Apt. 4, tc. Suite, Apt, #, ete, MOORE CR2E037 (4/04) /77/@ b
City & State Ciy & Stale 4, FEI Number | |applied For
_ el iR T 4R 1 { [ Nol Appiicable
Zip . ) Country Zip Country 5. Cerlficate of Slalus Desirad 0 ?2, gesq mﬂmal
- 6. Nurﬁe :-and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
' Nama

FRAZIER, DOROTHY A
208 N 10 ST

QUINCY FL.32351

. The above named entity submits Ihis stalement fo
the chligasions of registared ageni,

SIGNATURE

Shgraiyte. lyped or pried namg of registored sgen §

OFFICERS AND Dift

Street Address {P.Q). Box Numbar is Nol Acceptabie)

fecn Qosds

ﬂ’\@ﬁsfb 960

@A eclc h p> A { Tt c.-J 7 both, in the State of Florida. | am familiar with, and accepl

Zip Code

FL

'-IANGES TO OFFICEHS AND DIRECTORS IN 10
THE D : l:i Change [ Addition
NAME FRAZIER, DOROTHY A
STREET ADDRESS | 208 N 10 5T !
cy-st-2p  |QUINCY FL 32351 : |
TIRE &6 0 ) [ Gange [ Addition
NAME RAY, THAV_JANDA S !
steer aconess | GOLDEN LEAF APT #15 ]
cy-s1-zp [QUINCY-FL Ly
e ™ T T ) ' ODelee rme T “ Othage ~ O3 Agdition”
HAME FRAZIER, JAMES NAME
STREET ADDRESS {500 S ATLANTA ST STREET AQDRESS
env-st-2¢ - |QUINCY FL ciny-SI-op
TLE {0 oelee TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ! CITY-ST-2IF
TVLE O etete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-SI-2P L) CITY- ST-2IP
g O Delete TITLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
12. | hereby certity that ihe information suppiied wilh this filing does nat quality far the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corparation of the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an albachmem with an address, with &l cther lika empowered

SIGNATURE"' Mﬂ% /% /f’ﬁf"iﬁw

'TURE u’fl‘vvzn 'OR PRINTED NAME OF suzw(-. OFFICER OR DIAECTOR

7 - 2-0 $50) 75 - 2372

Daytra Phona #




