2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) __ May 01, 2007 8:00 am

DOCUMENT # N18s95 -
vt Secretary of State
05-01-2007 90017 016 ****70.00
INTERDENOMINATIONAL PRAYER BAND OF FLORIDA,
INC. DISTRICT #2
Principal Place of Business Mailing Address
C/O PANDORA C. LEWIS C/Q PANDCRA C. LEWIS
810 BOOKER STREET 810 BOOKER STREET
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, oIc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For |
59-3730456 Not Applicable
7P Country o Country 5. Corificalo of Status Dosvod i ?ig;r’q Addtional
8. Name and Address of Current Registered Agent _7._Name and Address of New Regisiered Agent-—
- ' Name
LEWIS, PANDORA C Street Address (P.O. Box Number is Not Acceptable)
810 BOOKER STREET
- HAINES CITY FL 33844
\ City FL Zip Code

8. The “apove'named entity submils this stalement lor the purpose of changing its regislered office or regislered agent, or both, in (he Slalo of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE — SR
LR _._' Signatura. M?_ed o printew.name of regisiered agant and ttle # applicable. {NOTE: Registerad Agent signaiure regquired when rainstating) DATE
FILE NOW: -FE_E_ 15 $61.25 | @ Etection Campaign Financing $5.00 May Be ' Make Check Payable to

. Due By May 1, 2007 . Trust Fund Contribution. g Added ta Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /\CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PBM [ pelale 1LE O change (] Addilion
NAME LEWIS, PANDORA C NAME
SIREET ADDRESS | 810 BOOKER STREET SIREET ADDRESS
cy-si-2k | HAINES CITY FL 33844 CINY-S1-21P
TITLE \ [ Delete TLE O change [ Addilion
NAME WILLIAMS, LOWSE NAME
SIREET ADDRESS | 1408 NORTH 10TH STREET SIRLET ADDRESS -
CITY-ST-ZIP HAINES CITY FL 33844 CIY-S1-7IP
INLE v Delete e [JJ Change [T Addition
NAME WRIGHT, BESSIE NABE
STREETADDRESS | 1302 AVENUE N SIREET ADDRESS
CiTY-ST- 78 HAINES CITY FL 33844 CITY-S1-2IP
NILE S O Delete s [ change (] Addilion
NAML CUMMINGS, ANNIE J NAME
STHEET ADDRESS | 236 AVE K SIRFET ADDRESS
CIV-S-IP | HAINES CITY FL 33844-1236 CIY-87-2P
TIE T O petete TITiE [ change [ Addilion
NAME PALMER, BELLE NAME
SIREET ADDRESS | 743 EAST KEMOMO RD SIREET ADDRESS
CIY-S1-2P | HAINES CITY FL 33844-0743 CATY-$1-2
TITLE FS [ Delete TILE [ Change  [C] Addilion
NAME RIVERS, WILLIE A NAME
SIREET ADDRESS | 1209 TEMPLE CREEK SIREET ADORESS
CITY-ST-2IP HAINES CITY FL 33844 CAY-51-21P

12. | hareby cerlify that the informalion supplied wilh this filing doas nol qualify for tho exempticns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental reporl is true and accurate and that my signalure shall have the same legal eflecl as if made under oath; thal | am an officer or direclor
ol the corporation or the receiver or ruslee empowered o execule this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 1

SIGNATURE:%K{M (. Fewins ‘¢/a’l/ lo7  RL3-Y39-574

SICNATIIEE ANP TYRED (R BRINTED MARE (3 i )RERG AEECED OB MIEE - T0 o ¥ [ PRI « ] PP




