2006 NOT-FOR-PROFIT CORPORATION

-

a ANNUAL REPORT (AR) ) o . FILED

DOCUMENT # N18595 .
| DOCUN Apr 27, 2006 08:00 AN
INTERDENOMINATIONAL PRAYER BAND OF FLORIDA, Secretary of State
INC. DISTRICT #2 B
Principal Place of Business Mailing Address
C/0 PANDDRA C. LEWIS C/0 PANDORA C. LEWIS
810 BOOKER STREET 810 BOOKER STREET
AR A
2. Principal Place of Business 3. Maiting Adcress :
Suite, Apt # elc Suite. Apt #, ate 1st MOORE GR2EQ37 (10/05)
City & State — - City & State 4 4, Pl Number Appiied For
_ ) 59-3730456 Not Applicatic
2 Country Zio Country 5. Cerificate of Status Desired [V gi'gfqﬁfgfonal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent 7
Name
g%\”a%géggg%E%T Strest Addrass (P.0. Box MNumber s Not Ac‘.cé-?table) . » i
HAINES CITY FL 33844
iy ' FL T Zp Code

8. The ghove named entity submiis this statement for the purpose of changing its registered office of registered agent, of boin, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent

SIGNATURE : . . B =
Signatute, ypra of prated same of tegrslesed agent snd tile f apptcabic (NOTE Reystucd Agbnt S1gamure seauied when renstiing) PAate
FILE NOW: FEE IS $61.257 7. 8. Becton Campagn Financing $5.00 say 5o Make Check Payableto
“Due By May 1, 2006, ..’ Trust Fund Contribution. L Addediofees _ .- Florida Department of Stat

iu. e OFFICERS AND DIRECTORS T, T ADDITIONS/CHANGES T0 OFTIGERS AND DIRECTORE IN 10,
HILE PBM {J Culete it f_ji SDEJGDSEB#SS O Change [ Additgn
o LEWIS, PANDORA C N DS/08/06-800558-G13 70.00
STREET ADDRESS {810 BOCOKER STREET STAEET ADDRESS
CITY- ST- 2P HAINES CITY FL 33844 o City-51- 2P
TmE v 3 Detete i [ Change ] Addition
NAME WILLIAMS, LOUISE AN,
STREET ADORESS | 1408 NORTH 10TH STREET  f STHEST ADORESS
oirv-s1-2p  JHAINES CITY FL 33844 ) ] ) CiTY - S1-ZP .
THLE v L Delete T D Change T Addilicn
HAME WRIGHT, BESSIE NAME
STREET ADURESS {1302 AVENUE N STRELT ADORESS
ery-§T-2F  JHAINES CITY FL 33844 ) ) § cmesrap , _ .
INLE 5 O befete its [ Change [ Addition
NAME CUMMINGS, ANNIE J NAME
SIREET ADORESS | 1236 AVE K ’ -4 SIREET ADDRESS
Cry-5T-2F - THAINES CITY FL 33844-1236 ] ) ClfY-Si-2F . sy e
TITE T ™ Detete TITLE O change [T Agdition
NARE PALMER, BELLE HAME
s1aEeT ADORESS | 743 EAST KEMOMC RD STRECT ADRESS
ory-ge-zp |HAINES CITY FL 33844-0743 B Ciry-sI-1w S
TTLE FS 3 Delete THE DI Change [ Addilion
NAME RIVERS, WILLIE A - NAME
STRECT ADGRESS | 1208 TEMPLE ~ “i ‘."AR«‘/J{, STAELT ADDRESS
oiy- 5T- 2P HAINES CITY FL 33844 CIFY-81- 20

12. 1 hereby certity that the iformation supplied with this filing does not quality for the esempiions contained in Section 118, Florida Statutes. 1 Further cerify that the information
indicaied on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corperation or the recemver or trustee empowered to execule this repon as required by Chapter 617, Flarida Staiutes, and that my name appears in Biock 10 or Blosk 11
if changed, ot on an attachynent with an address, with all olher like empowered

SIGNATURE: L0 '(/!/é’l ‘/}/Aé 563 _439- 575-7

& T¥rICEATR nirecTOR Daytime Phone ¥




