FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT #N05000010784 05-01-2006 90426 035 **761.25
1. Entity Name
CONTINIOUS PRAISE CUTREACH MINISTRIES INC.
Principal Place of Business Mailing Address
37071 APPALOOSA RD 3701 APPALOOSA RD ) 500 1 8 1 4 0
LAKE WALES, FL 33898 LAKE WALES, FL 33898 _ o - - -
e o DA R
Suite, Apt. #, eic. Suite, Apl. #, etc. 04252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, | Dar - Applied For
: : g(&o C,;o (_9 (‘I ’ 7 Not Applicable
e Country Zie Country 5. Centficate of Status Desied [ fi;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Maw Registered Agent
Name
SEWELL, ARLEEN M
3701 APPALOQSA RD Street Address (P.O. Box Number is Not Accepiable)
LAKE WALES, FL 33898 S -
City FL ’ Zip Code

8. The above named entity submits this statement for the purpgge ghchanging its registered office or registered agent, or both, in the State ci Flarida. | am familiar with, apd accept
the obligations olﬁgislered agent.

SIGNATURE u’\@%—/ b Lfm!g ?5! d‘/a

Signature, typed o printed name af regstensd agent and e § apphcable {NGTE: Registered Agent sigrature required when rewnstatng|
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE {Jchange [ Addition
NAME SEWELL, JARRED L SR. NAME
STREET ADORESS | 3701 APPALOOSA RD STREET ADDRESS
CITY-$T-ZiP LAKE WALES, FL 33898 CITY-ST-ZP
1ITLE P [ Delete TITLE [J Change  [C) Addition
NAME SEWELL, ARLEEN M NAME
STREET ADDRESS | 3701 APPALOOSA RD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-S1-2P
TITLE O Delete TITLE [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S$1-21P
THLE ] petete TITLE [ Change [ Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TILE [ Delete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GrY-S1-21P

12. | hergby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as+jf made under oath; that | am an officer ar director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staitegafd that gy name appears m Block 40 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered. ,
ad L Souiess /25 [ 06
SIGNATURE:( )" ' . /\/ AD |
I.'.F!! ’ Daytime Phone #

™ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR /

o




