FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 . &
CORPORATION Katherine Harris S y t, % g. OO am 8
ANNUAL REPORT Secratary of State ecretary of State
- DIVISION OF CORPORATIONS 05-04-1999 90214 Q04 ****6] 25

1999
DOCUMENT # N12962

1. Corporation Name

CHRISTIAN LEADERSHIP PRAYER BREAKFAST, INC. - - -
Principal Place of Business Mailing Address
C/O CALVIN H BABCOCK C/0 CALVIN H BABCOCK
300 GRECO AVE 300 GRECO AVE
CORAL GABLES FL 331451811 CORAL GABLES FL 33146-1811
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 1773 N.W. 79 Avenue 26] 1773 N.W. 79 Avenue 01/15/1986
Suite, Apt. #, etc.. . Suite, Apt. #, etc. 4. FEiI Number Applied For
22| o 7] 59-2052736 Not Applicable
City & State _ _ City & State i $8.75 additional
. . 5. i i
EX M A BT EI Mi , FL Certifcate of Status Desired a Fee Requirad
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be
2a] 33126 [2s] usa |20] 33126 [s0] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteted Agent
81| Name
Calvin H._ BRabhcock
BABCOCK, CALVINH . 82| Street Address (P.0O. Box Number is Not Acceptable)
300 GRECO AVE 1773 N.W. 79 Avenue
CORAL GABLES FL 33146 83
’ . 84| City 85 Zip Code
Miami : FL | 33126
11. Pursuant to the provisions d §1#.1508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age .-‘i Su hange authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wjlty s g i 1 3, Florida Statutes.
SIGNATURE '
e — - E (NOTE: Registered Agant signature required whem reinstating) DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD [ DELETE 14 TMLE [OJChangse  [JAddition | T
v PALMER, PAUL f2NE S
sTrReeT aopRess| 12790 S DIXIE HWY 13 STREET ADDRESS a
crv.st.ze_ | MIAMI FL 33156 14 CITY-ST- 2P &
. iti [&]
TME PD . [ DELETE 21TME PD QCMnge 3 Addition
NANE BABCOCK, CALVIN 2ZNAME Calvin H. Babcock’
swemaouress) 300 GRECO AVE 2ISTEETARRES| 1773 W, 79 Avenue
crv-st-ze__ | CORAL GABLES FL 24CMv-STZP  Miami, FL, 33126
ThE S0 - - T DELETE 31T S E]Changs [ Addilon
NAME GARDNER, BARBARA J 32 NAvE |Barbara J. Gardner
streeT ADDRESS| 300 GRECO AVE 33STREETADDRESS | 177
3 N.W. 79 Avenue
omy-st-ze | CORAL GABLES FL womestZ® | Miami. PT, 33126 ,
TIMLE ‘ [ DELETE 44TMLE . [CChange [} Addition
NAME 4.2 NAME :
STREET ADDRESS . : 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZF
TME [ DELETE 54 TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.ATITLE [ Ghange [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplementat appual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the recsifaf or trustee empowered tgexecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 A i d.

Date Daytima Phone #




