2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005677

1. Eniity Name

PALM BEACH PRAYER TEAM MINISTRIES, INC.

Principal Place of Business
1197 NORTH LAKE WAY
PALM BEACH, FL 33480

Mailing Address
1197 NORTH LAKE WAY
PALM BEACH, FL 33480

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90059 027 ****61.25

40003074

AR A

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, elc 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
20"1213382 Not Applicable
Zi t i Count iti
P Country oo ountry 5. Cerntificate of Status Desired O $8'75 A'ddmonal
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - - - - -

MERCK, ADELE S
1197 NORTH LAKE WAY
PALM BEACH, FL 33480

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

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing ts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite i applicable.

(NOTE: Ragisterad Agen: signature required when reinstating)

DATE

i
Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Departiment of State

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10

TME 0 Delete TME President/Director £ Change ] Addition
NAME HAME Adele S. Merck

SIREETAOORESS et | 1197 North Lake Way

GITY-$T. 7P Cimv-51-1ip Do T 33480

e O Celete THLE LSecreg%/ Director O cChange [ Addition
NAME HAME Kenneth S. Beall, Jr.

STREET ADDRESS SREETAODRESS | 777 S, Flagler Dr., #500 E.

CIY-ST-ZIP CITY-ST-2IP vq_es—t—Ealm—m—ch I, 33401

TITLE 3 Delete TITLE Treasurer /Director [J Change [ Addition
NAME — . - . NAME - | Kurt Johnson a— O

STREET ADDRESS . STREET ADDRESS 601 Second Ave, S.

CirY-ST-7iP e ST-21P Minneapolis, MN_ 55480

TILE ] etete TITLE ; ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-7IP CITY-§T-7IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P - - CITY-S1-21 -
TITLE [ petete e O Change [ Addition
NAME o NAME

STREET ADDRESS : STREET ADDRESS .
CrTY<st-Tip” ) CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repont or supplemenia! report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an auachm?)t with an address, with all other like empowerad.

SIGNATURE:

lr. © Onped

561-848-8282

slGk .ud&Lol‘ﬁvsn ©R PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #




