2006 NOT-FOR-PROFIT CORPORATION FILED

 ANNUAL REPORT _ Apr 10,2006 08:00 AM

DOCUMENT # N06534 - Secretary of State
. Enlity Name :
I{OII.J%E OF PRAYER AND RESCUE MISSION, INC.
Principal Place of Business . Mailing Addrass
501 NORTH 6TH STREET 2507 PROSPER STREET, APT 23-B
PALATHA, FL 32177 PALATKA, FL 32977 .
: ]
IRRRAER RN AR
04072006 ﬁo Chg-NP CRZEU3T (11/05)
Do NOT WRITE 'N TH‘S SPACE 4. FEI Number ' Appited For H
59-2870036 ot Applicable
5. Certificate of I’Smus Dosred M gg;? q":'l‘fég““““‘

4. Name and Address of Current Reglstered Agent

BEAL, ROSA MAE Do NOT WRITE

2501 PROSPER STREET, APT 23-B

PALATKA, FL. 32177 IN THIS SPACE

8. The above ramed entity subanits (his statement for the puipose of changing 1S registered oftice or registered agent, or both, in the Stale of Florida. | an tamiliar with, and accept
the obiligatians of registered agent. - :

SIGNATURE _ .
Sigratks, typad o prntad rama of rag'stered agsnt and e # spplicabls, MNGTE, Regetatad Agend sigmaturs raquired when reinsiaing) N (50344
Filing Fen s $61.25 & Elaction Campaign Firancing $5.00 may e
Dus by May 4, 2008 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS —[
e PD
NaME BEAL, ROSA M LORC00501008
SIMEE] NUDTESS | 220 SOUTH 14TH ST. 4/25/06-80044-014 70,00
GTY-57-1IP PALATKA, FL 32177
TME VP
NAME BEAL, STEPHINE
SIMELTTAGOTESS ¢ 3704 ST. JOHN AVE .
Gy 51-29 PALATKA, FL 32177 ’ ]
TIE SO0
HAML OONALDSON, MARY

SIRCETADDIESS | BO7 N. 16TH ST.
e TN temST i % DO NOT WRITE
TE 7O

ML 8EAL, CLOVER lN THlS SPACE
STRECYADBALSS | 220 SQUTH 14TH BT
oity-$1- I PALATKA, FL 32177

Tz

HAKE

SIRLET ADDRESS
CiTy. L- 21

HRLE

e

STREET ADDRESS.
CiTy-51- 217

12, | hereby certily thal the inlormation supplied with this filing does not gqualify jor the exemplions ceniained in Chapler 119, Florida Statutes. } furthar cartify that the nfarmation
indicated on his report or supplemental report is trus and accurate and that my signature shall have the same legal eficct as if made under cath; that } am an officer or directar
at the carporation o the receder or trustes empowered to executs this report as requited by Thapler 817, Porida Statutes: and that my name agpears in Block 10 or Biock 11 &
changed, ar an an attachment with an address, with all other [ihe empowered.

SIGNATURE: X oo, 27 ¥~  pulpe
SIGNATURE AND TYNEDQ QR PRINTED NAME OF SIGNNG'OFFICER OR DIRECTOR L ™ T DayTind Phane #




