2005 NOT-FOR-PROFIT CORPORATION
_-ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N04000006416

1. Entity Name

PEOPLE OF PRAISE WORSHIP CENTER INC.

ecretary of State

04-15-2005 90106 013 ****70.00

Principal Place of Business

106 E INTERLAKE BLVD
LAKE PLACID FL 33875

Mailing Address

4710 OAK CIRCLE
SEBRING FL 33875

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

I

1st MCORE CR2E037 (10/04
City & State City & State 4. FE) Number Applied For
lf - / q O C?6 13 Not Applicable
dp Country Zp Country if ; $8.75 Additional
) 5. Certficate of Status Desired z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, GREGORY
4710 OAK-CIRCLE
SEBRING FL 33875

o P

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

City

Zip Code

FL

4. The above named entity submits this statement for the purpese of changi/g it4 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE Regrstarad Agent signature req

v Liic  g%- 11-04—

whan 1o fbiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 10
MiLE PSP O pelete HILE [ change [ Acdition
NAME DAVIS, GREGORY NAME
siperT anoress | 4710 OAK CIRCLE STREET ADDACSS
CITy-51-21P SEBRING FL 33875 CITY-ST-2IP
e VCP [J Delete THLE [ change [ Addition
NAME DAVIS, TAMMY R MAME
sTReeT aDDAEss | 4710 OAK CIRCLE STREET ADDRESS
cy-si.zin- - |SEBRING FL.33875 L CilY-57- 29 - -
nLe D 87 Delete L Lhzector o~ o W change [ Adaiion
NANE ~ | DURRANCE, WAYDON i NAME Carl T- 8"2 ves
STREET ADDRESS | 2572 ABELL RD STREET ADORESS m &o RTH .S-ri-” Aﬂf.
CIY-ST-21P LAKE PLACID FL 33852 CITY-ST- 2P
4 A _cITy , Bl 32409 _
TILE [ Celete TITLE [] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IF
TLE [ telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-71P CITY-S1-2IP
TLE [ Detete TLE (0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2P CIT-§1- 4P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiyer or trustee empower
changed, or on an attachm ian address, with A

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
br like empowered.

OY-1~05  543-SES-TH

SIGNATUREID TYPfDH FENTED NAME OF SIGNING DFFICER OF DIRECTOR
iy

ZELG0RY Dﬁpit

Dale Dayma Phona «




