2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2007 8:00 am

DOCUMENT # N03000007424
e s Secretary of State
T T T - ok KK
PRAISE CHAPEL CHURCH, INC 02-12-2007 90102 015 61.25
Principal Place of Business Mailing Address
1320 SQUTH SPRING GARDEN AVE 1320 SOUTH SPRING GARDEN AVE qu -
SSTATERD 15 A SSTATERD 15 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
112l shilwater DR.
Suite, Apl. #, elc. Suite, Apt. #, elc 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FE| Number Applicd For
-D ELAN b FL— ' 59-3495663 Not Applicable
Zp Country ZIpBQ,_) ;D , Country 5. Cerlilicale of Status Desired O gg}.g?q&:ﬂ;ci'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATlLE, LOU Street Address (P.O. Box Number is Not Acceplable) -
1121 STILLWATER DR -t
DELAND FL 32720
City FL Zip Code

8. The above named entity submits Lhis statement lor the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Slgnature, typed of printed name of registerea agent and sile # applenbie. (NOTE: Registerec Agent sigrature reaquired when reinstaling} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE P O Delete THLE [ Change [ Addition
NAME PRATILE, LCU NAME
SIREET ADDRESS | 903 E NEW YORK AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TME v [ Delete NiLE [J Change [ Addition
NAME PRATILE, GAIL HAE
STREET ADDRESS | 903 E NEW YORK AVE. STREET ADDRESS
CITY-ST-24P DELAND FL 22724 CITY-ST-2IP
WTLE D [ Detere TITE O cChange [ Addition
A LAW, MATTHEW NAME - ’ ' T
SIREETADDRESS | 21 GRACIE RD SIREET ADDRESS
CITY -ST-2IP DEBARY FL 32713 CITY -8T-7IP
TITLE (] Delele T [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TIE O Detete TINLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS $TRELT ADDRESS
CITY-ST-21F cITY-sT-7IP
TLE 1 Defete TIme ‘ [J change [ Addition
HAME NAME
STREET ADDRESS STRIFT ADDRESS
CITY-ST-ZIP cllY-s§-2IP

12. | hereby certify that the information supplied with this iiling docs not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial repori is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlion or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacifflent with ddress, with all other like empowered.

Boil Hoatile A-1-7  3%%-736-2416

A/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




