FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE([?"SNEIJHQAENT # N0300001 0693 02-09-2006 90032 014 ****41 25

n{fgIONAL DAY OF PRAYER OF OSCEOLA COUNTY,

Principal Place of Businass Mailing Address

623 ADAMS ROAD 623 ADAMS ROAD '

ST CLOUD, FL 34769 STCLOUD, FL 34769

T v AL R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FE) Number Applied For

33-1081769 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired d ?g.;?qur:;ﬂonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAYES, ROBERT S ESQ.

Narne

441 WEST VINE STREET Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL J Zip Code

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

SIGNATURE e
Signaturs, typod of frinad rame of registered agent nd lite Hf applicable. [NOTE: Registarad AQant signailirg requied whan rainsiating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete TITLE crange [ Agdition
RAME OWEN, PAUL NAME
STREEFADDRESS | 4700 OREN BROWN ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-2P
TME VD B Delete TME [J Change  [J Addition
NAME STONE, ROGER NAME
| - sreET ADDRESS | 1749 KINGS POINT BLVD. STREET ADDRESS
CITY-ST- 21 KISSIMMEE, FL 34744 CITY-ST-2IF
TME | 8D 1 peleta TME [ change [ Addition
NAME CHASE, BERTHA NAME
STREEF ADDRESS | 623 ADAMS ROAD STREET ADDRESS
CITY-SF-21P ST. CLOUD, FL 34769 Crry-ST-21p
TME D O oetetz TLE [ change ] Addition
NAME BEAL, DAVID NAME
STREET ADDRESS | 404 CART COURT STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34759 CITY-ST-ZiP
TALE O Dlets TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TTE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemptions conteined in Chapter 119, 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach arvaddress, withLall othgsflke empewerad.

SIGNATURE

/S~ 3/—~06

SIONATUREAND TYPED OR PRINTED NAME OF BIGRIKG OFFICER OR DIRECTOR Dat




