FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N05000012394 L

1. Entity Name
PREVAILING WORD CHRISTIAN CENTER, INC.

Principal Piace of Businass Mailing Address v~ -
300 TOBIAS AVENUE POST OFFICE BOX 652 .
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 3347
T T A AT AU IR
' %5% Olice Rox 1337
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FE1 Number Applied Far
| /Vlon & Havery FA 74-3154548 Nat Applicable
Zip . -~Gountry 3 3 4] Gcl"“”ges 5. Certificate of Status Desired [ EeseZesq Additonal
8. Nam.e and Addmsa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLARD, BETTY'J MRS.

411 ELMWOQOD AVENUE Straet Address (P.0). Box Number is Not Accaptable)

MOORE HAVEN, FL 33471

City FL I Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ﬂ‘!e obligations of registered agent.

SIGNATURE MR
- - - Sm.wma:mrmdnur\enimgummammlwm. (NOTE: Aegs Agent sig required when DATE
Filing p,.';-h $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Bepartiment of State
10. . bFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O velete TITLE [dchange [ Addilion
NAME FORD, MAZIE T REV. NAME
STREET ADDAESS | POST OFFICE BOX 652 STREET ADDRESS
CiTY-51-2IP MOORE HAVEN, FL 33471 CIfY-St-2p
M v 2 Dekete TITLE [ Change  [] Addition
NAME FORD, CHARLIE L SR. NAME
STREEF ADDRESS | POST OFFICE BOX 652 STREET ADDRESS
CITY-ST-2°P MOORE HAVEN, FL 33471 CITY-ST-ZIp
TITLE D O Delete TIE [ Change ] Addition
NAME DAVIDSON, JAMES SR. NAME
STREEI ADDRESS | POST OFFICE BOX 484 STREET ADDRESS
CITY-§1-71IP MOOQRE HAVEN, FL 33471 CITY-ST-2IP
TITLE D 7 Detete THLE [ Change [ Addition
NAME MALLARD, BETTY J MRS, NAME
STREETADDRESS | POST OFFICE BOX 382 STREET ADDRESS
cITY-S1-2I° MOORE HAVEN, FLL 33471 CITy-5T-2P
TMLE D O Delete TME (O Grarge 7 Addition
NAME PEMBERTON, BRIUJIN ELDER NAME
STREET ADDRESS | 2445 DUNN AVENUE #207 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-21p
TILE D [ pelete e ] Change [ Andition
NAME HUGGINS, FELTON NAME
SIREET ADDRESS | POST OFFICE BOX 1220 STREET ADDRESS
ChTY-ST-2P MOORE HAVEN, FL 33471 cImy-S1-2P

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that Lhe information
indicated on this repon or supplamental report is rue ar:? accurate and that my signature shall have the sama legal stfect as if made under cath; that | am an oflicer or direcior
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 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7’}7a,awc>’f st Mazie T. Foud DA - -/7- 07 8068 946-097¢

onrenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




