2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT #N05000012394

1. Enlity Name
PREVAILING WORD CHRISTIAN CENTER, INC.

ecretary of State

04-21-2006 90098 030 ****70.00

Principal Place of Business
300 TOBIAS AVENUE
MOORE HAVEN, FL 33471

Mailing Address

PQST OFFICE BOX 652
MOORE HAVEN, FL 33471

40056195

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02072006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
JA_ BIE AR Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ﬁ ?i'zsql':dr:;ﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
| MALLARD, BETTY J MRS.
411 ELMWOOD AVENUE Streat Address (P.0. Box Number is Not Acceptable)
MOCRE HAVEN, FL 33471
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnayure, rypad or printad name of registerad agert and titie ¥ applicable

{NOTE: Ragistered Agent signature requirad when rainstating) DATE

Filing Fee Is $681.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payabla to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TALE D O Detete THE [ Change [ Addition
NAME FORD, MAZIE T REV. NAME

STREET ADDRESS | POST QFFICE BOX 652 STREET ADDRESS

CITY-ST- 2P MOORE HAVEN, FL 33471 GITY-ST-2P

TITLE D 73 Detete TIME (3 Crange  [] Addition
NAME FORD, CHARLIE L SR. NAME

STREET ADDRESS | POST OFFICE BOX 652 STREET ADDRESS

CITY-ST-2IP MOORE HAVEN, FL 33471 CITY-51-ZP

TMLE D [ Delete Tme [ Change [ Addition
NAME DAVIDSON, JAMES SR. NAME

STREET ADDRESS | POST OFFICE BOX 484 STREET ADDRESS

CITY-ST-ZIP _MOORE HAVEN, FL 33471 CITY-ST-ZP

NLE D O Detete TILE [Jchange [T Addition
NAME MALLARD, BETTY J MRS. NAME

STREET ADDRESS | POST OFFICE BOX 382 STREET ADDRESS

GHY-ST-2P MOORE HAVEN, FL 33471 CITY-ST-2IP

TME D [ pekete TILE [ Change [T Addition
NAME PEMBERTON, BRIWIN ELDER NAME

STAEET ADDRESS | 2445 DUNN AVENUE #207 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32218 CITY-51-2

THLE D O perete TINE O chenge [ Addition
MAME HUGGINS, FELTON NAME

STREET ADDRESS | POST OFFICE BOX 1220 STREET ADDRESS

CITY-5T-2P MOORE HAVEN, FL. 33471 CITY-51-21P

12. | hereby certily that the informdtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biack 16 or Block 11 if

changed, of en an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




