2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am
Bk ; '

DOCUMENT #.N04000004213
" ErigName Secretary of State
CIRCLE OF PRAYER WARRIORS INC. 05-04-2007 90078 033 ™61 25
Principal Place of Business Malling Address
521BNE 34 CT POB 23861
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y332 ME 5 Aye
Suile, Apl. 4, eic. Suito, Apl. #. clc. st MOORE CR2E037 (10/06)
Cily & Siale City & Stale a. FEI Number Appliad For
Oatlland ﬂ%{,ﬁ. e / /,4—, 52-2392323 Not Applicable
Z_§ 33 -5(7/ ﬂ)cfz:éydk%ﬁ o Country 5. Cerficate of Stalus Desired | ?i'gfqggeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERF"NG, BONN|_E . Slreel Addross (P.O. Box Numbor is Nol Accepiable)
565 NE 34THCT - APT B
OAKLAND PARK FL 33334
City FL [ Zip Code

8. The above named entlity submils this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registorod agent,

S\GNATUHE%JM &%W\K (Qvf&‘d-w“ oL 24 _ 27

Slgnalure, typed o printed name o regisiered ageMad litle it anphcable {NOTE: Registered Agant signaiure requirec whes renstanng} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrioution. U Addedio Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD O pelete Iy O change [ Addition
NAME HERRING, BONNIE NAME
SIRICTADDRESS | 565 NE 34TH CT - APT B SIRECT ADORI SS
CINY-S1-2iP OAKLAND PARK FL 33334 CIrYy-SI-2p
JE SD O Deleie T [ change [ Addilion
NAME HERRING, LAKESHIA ’ NAME
STHEFT ADDRESS | 565 NE 34TH CT - APT B SIREET ADDRESS
CIlY-SI-2IP OQAKLAND PARK FL_ 33334 CllY-s1-21p
HILE D O pelete nng [ change [ Addition
NAME NORMAN, SONYA NAMI
STREET ADDRESS | 1040 SW 76TH AVE - APT 2 SIREET ADDRESS
CITY-ST-2IP N LAIUDERDALE FL 33368 CUY-SI-2pP
i3 7 Delete e [J Change [ Addition
HAME NAMI
STREET ADDRESS SIREETADDRESS
CITY-ST-71P CITY-ST-2IP
[T 7 Delete il [ change [ Addilion
NAME HAME
STREET ADDRLSS STHREET ADDRESS
CINY-ST-2IP CIY-ST-21P
THLE ] Delele E CJChange [} Addilion
NAME NAME
SIAEET ADDRESS SIRLLTADDRLSS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cortify 1hal Lhe information supplied with this filing does not qualify for tho oxemptions contained in Seclion 119, Florida Statutes. | further certify that tho information
indicaled on this repcrt or supplemental report is frue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or diroctor
of the corparalion or lhe recaiver or trustec empewered 1o execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allat ent wilh an address, with all other like empowered.

o .

SIGNATURE: A AI— g o 24 0oN IS S byl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIFERTOR Date Daytite PRhona 8




