2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # N18595

1. Entity Name

INTERDENOMINATIONAL PRAYER BAND OF FLORIDA,
INC. DISTRICT #2

05-07-2008 90113 050 ****70.00

Principal Place of Business
C/0 PANDORA C. LEWIS
810 BOOKER STREET
HAINES CITY, FL 33844

Mailing Address

C/0 PANDORA C. LEWIS
810 BOOKER STREET
HAINES CITY, FL 33844

TR T o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282008

LEWIS, PANDORA C |
810 BOOKER STREET
HAINES CITY, FL 33844

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3730456 Not Applicable
Zi Count: Zi it
P unty R Couniry 5. Certificate of Status Desired | 58'75 A:ddmonal
Feg Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agant
— _— Name - - o —— - -—

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, lyped or prinled name ¢l regislered agent and title if applicakle.

(NOTE: Registered Agem: signature required when reinstating)

DATE

..u

- Make check payable to'

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be ) !
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department c_)f State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PBM ) 7 Delete TILE [ Change [T Addition

NAME LEWIS, PANDORA C NAME

STREET ADDRESS | 810 BOOKER STREET STREET ADDRESS

CITY-ST-21P HAINES CITY, FL 33844 CITY-ST-2IP

TTLE v [ elete TITLE [JChange [ Addition

KAME WILLIAMS, LOUISE NAME

STREET ADDRESS | 1409 NORTH 10TH STREET STREET ADDAESS

cIry-sT-71P HAINES CITY, FL 33844 CifY-$T-2p

TITLE S O Delete TLE [ Change [ Addition

NAME CUMMINGS, ANNIE J NAME

STREET ADDRESS | 1238 AVE K - . STREETADDRESS |, ___ . _.__ —_— [ESREN U P
Tomestzp | HAINES CITY, FL 338441236 emy-$1-2P

TILE T [ pelete TITLE [Jchange [ Addition

NAME PALMER, BELLE NAME

STAEET ADDRESS | 743 EAST KEMOMOQ RD STREET ADDRESS

CITY-ST-2IP HAINES CITY, FL 338440743 CITY-ST-ZIP

TITLE FS O Delete TME Fs. [T change [ Addition

NAME RIVERS, WILLIE A NAME Q\\/EQS I\,J.‘Hj:, A

STREET ADDRESS | 1209 TEMPLE CREEK STREET ADDRESS q . R ]

cmy-s-2p | HAINES CITY, FL 33844 CITY-ST- 2P 120 T%\pl\‘/ Civede “hlﬂa.s a,-l-qlpl g4t

THLE O pelete TITLE 3 Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is trye an

changed, or on an Btta

SIGNATURE:

nt with an address, with all other (ike empowered.

QFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this ﬂ\ing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




