FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT fiit FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # (4)

1. Corporation Nama

HAVE FAITH IN GOD PRAYER GROUP, INC.

YOV WO

Principal Place of Business Mailing Address
1100 NW 6 ST. 520 SW 11TH DR
POMPANO BEACH FL 32069 DEERFIELD BCH FL 334416346
us 3. Date Incoréx)(ated of Qualified 3a. Date of Last Report
02/23/1989 03/12/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650161517 | |Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc.
ue Aot #. ele uie. ApL & ele §. Certificate of Status Desied [3/ $8'75 Additional
22 ;\ ) Fee Required
City & Slate City & State &. Elgction Campaign Financing $5.00 May Ba
23 ;;] Trust Fund Contribution ] Added 1o Fees
2ip Countey Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes [Jves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Hegisterad Agent
81| Name
EVANS, M. DWIGHT 82| Sueel Address (P.O. Box Numbar s Not Acceptabie)
. 351 SOUTH CYPRESS ROAD
. POMPANQ BEACH FL 33060 83
B4 City FL 85| Zip Code

11. Pursuant Ig the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur;rl]cse of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | any familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

SIGNATURE Skyrature. typed or prnted nama of ixgislered agent and title f applicable (NOTE: Registered Apgent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
RILE PD [ DELETE 11 TMLE [ Change  [_] Addition
NAME CUNIGAN, RANDOLPH 1.2 HAME
street AnvRess | 570 NW 18 ST. 1.3 STREET ADDRESS
GITy-51-2IP POMPANO BHOH FL 14 CITY-5T- 2IP
[ e ] CJ DELETE RITME T change [ Addition
NAME CUNIGAN,GLORIA BENEFIELD 22NAME
street aooress | 570 NW 18 ST, 2.3 STREET ADDRESS
CINY - ST-2 POMPANO BEACH FL. 2.4 CITV-ST-2IF
e D T DELETE 3TTME [ thange ] Addition
NAME VAUGHN, ROBERT 3.2 NAME
staeer aniess | 261 SW 11 8T. 3.3 STREET ADDRESS
LY ST 2P DEERFIELD BEACH FL 3.4.CITY-ST-2
MLE SD [ pELETE 43 TLE T3 change 1] Addition
HAnE NOEL, PAMELA 4.2 NAME
staeeTaooress | 341 SW 83RD AVE. 4.3 STREET ADDRESS
CIY-§1-2F NORTH LAUDERDALE FL [:I 44 GITY-5T-2P O
TIE T , DELETE 51TIMLE - ange Addition
NAME THURSTON, PAULETTE 52 NAME 2_%%?,%&&%%%%
streer aooress | 2630 NW 8TH CT. 5.3 STREET ADORESS 453, 75
CiTy-SI- 7 FORT LAUDERDALE FL 5.4 CITY-5T-2IP '
Addition
e HoRee puime snnog2 10agggm D
5
STREET ADORESS 63 STREET ADDRESS ~03/11/87--01026--043 \\
‘ ' ¥¥#E1. 25 f;)\
CTY-S1-2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the
infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
| am an cficer or director of the corparation or the racsiver or trustee empowered to execule This report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blgck 13 if changed, or on an attachment with antaddress.

SIGNATURE: _{ Ptk gotl I

BIGNATURE AND TYPED Oft PRINTED NAME OF BHGNING OPFICER OR DIRECTOR Date Dayinie Fhona # 0042780




