FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S £ .
conpommon ARy, rionoRpEPATMENTOF AT Jan 27 1997 8:00am
ANNUAL REPORT S s
1097 G DNtSIOEIc(r)e;aCr:i):PC;T;:TIONS Secretal Y Of State

DOCUMENT # N44540

1. Carporation Name

(5)

E OF PRAYER, INC.

GREATER PRAISE AND DELIVERANCE EVANGELISTIC HOUS

T A AR

Principal Place of Business Mailing Address

4377 CRAWFORDVILLE RD.
UNIT C
TALLAHASSEE FL 32308

P.O. BOX 14541
TALLAHASSEE FL 323174941

3. Date Incorporated or Qualified | 3a. Date of Last Ae
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m Not Applicable
Suie, ApL ¥, etc Sulte. Apt. 4, etc. 8. Certificate of Status Desired 0 $8.75 cavional
'_2_2—] Eﬂ Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;1 Trust Fund Confribution Added 1o Fees
Zip Country Iip Country 8. This corporation has liability for intangiblg tgx under s, 189.032,
;I E ?9] ;] Florida Statutes Yos gdo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistersd Agent
B1| Name
LANE SR, MINISTER ROBERT B2} Sireet Address (P.0. Box Number is Not Acceptable)
AT 3 BOX 678-B
TALLAHASSEE FL 32308 83 :
B4 City 85| Zip Code
FL ;:

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

o
the above-named corporation submits this statement for the purposs of changing its registered i

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famil:ar with, and accep! the obhigations of, Section 617.0603, Florida Statutas.

SIGNATURE A

SIGNATURE .
Signalura, typed or printed name of regictered agent ard the f apphcatre {MOTE" Registerag Agenl signalure reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
e D [ DELETE 1.17ALE CdCrange T Agaition | ¢
NAME LANE, EVELYN MINISTER 1.2 NAME g
swerraopaess | RT 3 BOX 678-B 1.3 STREET ADDRESS g
crv-st-ze | TALLAHASSEE FL 14CITY - ST-2P &
TILE T [T oecere 21 TITLE ] Change L) Additien [C2
NAME LANE, ROBERT SR MINISTER 2.2 NAME
seeranress | RT 3 BOX 678-B 2.3 STREET ADDRESS
Oy -57- 2P TALLAHASSEE FL 2, 4CiTY-5T-2P
TOLE D L1 DELEFE 31 TILE [d'Changs [ Addition
NAME SPENCER, LLOYD MINISTER 3.2 HAME
saeer anoness | PO BOX 14941 NfA 3.3 STREET ADORESS
CITY-§1-2P TALLAHASSEE FL 34.CITY-5T- 2P
TME [ DELFTE 41TME [Tchange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CIY-$T-2IP
TLE 1 DELETE 5.1 THTLE L.l Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Civy-81-2ip 5.4 CITY-8T-2IP
TITLE [T oecere 81TITLE U Changs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP 6.4 CITY-ST-ZIP
14. | do hereby cerbify thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3X1), Fiorida Statutes. 1 furihar certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that

I am an officer or direclor of the corporalion of the receiver o frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Blgck 13 if changed, or on an attachment with an address. 0‘}
SIGNATURE:

Daviime Phone # ANYATON




