2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000004239
‘:I;\II'Ei(_EI\EyTI\T‘?'ngRNATIONAL PRAYER OF FAITH MINISTRY,

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90057 Q42 ****70.00

Principal Place of Business
1840 CORAL WAY, 4 FLR
MIAMI, FL 33145

Mailing Address
1840 CORAL WAY, 4 FLR
MIAMI FL 33145

2. Prin{gal Place of Business

3. Mailing Address

1012 PlLeasanl VL. DR

[T R

Suite ,"‘Apl. #, etc.

Suite, Apt, #, etc.

03172004  Chg-NP CR2E037 (10/03)
City & State City & State | 4. FEI Number Applied For
Ca+tonsiyitle MD O4-3753 bb 9 Not Applicable
Zip Country J_ J gzipa g o UE%”H 5. Certificate of Status Desired N;_ $8'75 Additional

_Fee Required

6. Name and Address of Current R

eglistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST4 FLR
MIAMI, FL 33145

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
Slgnature, typed or pricted name of registered agent and title if applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP [ Delete e O Change [ Addition
NEME LOCKHART, WILLIAM L BISHOP NAME
STREET ADDRESS | 1840 CORAL WAY, 4 FLR SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-§T-2IP
TILE Dv 3 petete THLE [ Change [ Addition
NAME LOCKHART, IRIS G NAME
STREET ADDRESS | 1840 CORAL WAY, 4 FLR STREET ADDRESS
CITY-ST-2IP MIAMI; FL 33145 CITY-ST-ZIP
me | DS . } .. Doeee _ TME . B _ B O Change [ Addition
NAME JOHNSON, DONNA M “NAME
STREET ADDRESS | 1840 CORAL WAY, 4 FLR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IF
THLE DT [ Delete TIME [J Change [ Addition
NAME BLAND, CAROLYN J NAME
STREET ADDRESS | 1840 CORAL WAY, 4 FLR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST- 2P
TILE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
TITLE 3 Delete TITLE 3 Change [ Addition
NAME ) b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft other tike empowered.

SIGNATURE: BL

3-1b-F00Y

(00 o E{) &QM./B:SMP Welham L.l ockHnaeT 443 829-i01

D’ay‘tlne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



