2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # N04000006861

1. Entity Name

PRAYER WARRIORS OUTREACH MINISTRY CHURCH

OF CHRIST WRITTEN IN HEAVEN INC

S
ecretary of State

09-06-2005 90136 045 ****70.00

Principal Place of Business
266 EDWARDS RD
QUINCY, FL 32351

Mailing Addrass
266 EDWARDS RD

QUINCY, FL 32351

JUUOIyYIL -

2. Principal Place of Businass

3. Mailing Address

AU WD TR o

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

07062005  cng-NP CR2EO37 {10/03)
City & State City & State 4, FEI Number Apptied For
[ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Detirad V Peo Foubed
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DOROTHY A
266 EDWARDS RD
QUINCY, FL 32351

&

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

City

FL J Zip Codo

_B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

L the obligations of registered agent.
i

£

SIGNATURE

Signatyre, typed or printed nome of regisiened ogort and ttie f apricable.

{NOTE: Registennd AGart signatur required when reinstating)

DATE

Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 May Bo Make chock payable to

Duo by September 7, 2005 S Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND D1RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP [ petete TILE [ Change [ Andition
NAME LEE, DOROTHY NAME
STREET ADORESS | 266 EDWARDS RD STREET ADDRESS
CITY-§7-23P QUINCY, FL 32351 GITY-ST-BP
TILE AD 7 Delete TITLE 3 Ctange [ Addition
NAME LEE, FREEMAN J V. NAME
STREET ABDRESS | 266 EDWARDS RD STREET ADDRESS
Cy-57-2p QUINCY, FL 3235% CTy-§T-2P
ne s O velete e [Jchange [ Agdiion
NAME SMITH, MSRY | NAME
STREET ADDRESS | 266 EOWARDS RD STREET ADDRESS
CITY-5T-2p QUINCY, FL 32351 CIy-S7-2P
TIME [ Detete TILE [ Change [ Aoditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
e 1 vefete TILE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ccy-ST-79 CITY-ST-2P
TmE O detets TMLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, 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 diractor
of the corporation or the raceiver or rustee empowered to exacuta this repont as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

So0eida O e

Q- 29 05, i




