E IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

I

SO

FLORIDA GEPARTMENT OF STATE

A %ﬂ Sandra B. Mortnam

Secretary of Sate
DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # N93000000780 (7)
GOD ALMIGHTY PRAYER BAND, INC.

R A

Principal Place of Business

1442 HELENA ST
JACKSONVILLE FL 32208

Maing Address

1442 HELENA ST
JACKSONVILLE FL 32208

3. Date Incorporated or Qualified 3a. Date of Last Report

03/12/1993 07/10/1995
2. Principal Place of Busines 2a. Mailng Address 4. FEI Number Applied For
P e o, Sh e J9Y 2 Heleats S 53501 e s

Suite, Apt. 4, etc
22]

Suite, Apt. 4, elc

[27]

$8.75 Additional

5. Certificate of Status Desired .
Fee Raquired

0

City & State
23

82208 = -DuvAL

City & State

. Election Campaign Fmancing
Trust Fund Conlribution

0 $5.00 May Be
Added 1o Fees

8. Tnis corporation has liabilily for intangible tax under s, 199.032.
Florida Statules vas [ No

9. Name and Address of Currant Ragistered Agent

10. Name and Address of New Registered Agent

SIGNATURE AND TYP

B1] Name
W"“TE. SHlRIfY M 82| Sireet Address (P.O. Box Number is Not Acceptable)
1442 HELENA ST
JACKSONVILLE FL 32208 83
F City FL |le Zip Cade
11, Pursuani to the provisions of Sections 61 7 0502 and 617.1608, Fiorida Statutes, ths above named corporabon submits this statement for the purpose of changing its registered office
or registerad agent, o both, in the State of Florida, Such chan%e was authosized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 617.0503, Horida Statutes
-
SIGNATURE e R [ _ I I e -
Signalurs, yperd o prntad ndme of ragistered agent and Wie i apy licang {NOTE" Aagisteredd Agar! signdlurs recy sred when serstanng: DATE E
12. OFFICERS AND QIRECTORS 13. ADDITIONS CHANGLS TO QFFICERS AND DIRECTORS IN 12 %
THLE D [JOELEIE 1.1 TIILE [Cnange [ Addilion |+~
HAME WHITE, SHIRLEY 12 NAME 5
staeeraoontss | 1442 HELENA ST 13 STREET ADDRESS 8
GITY-§1- 2P JACKSONVILLE FL 14CTY-51-27 &
TLE D CJDELETE 21TITLE Ochange [ Additian [&]
NAME THARPS, JACQUELYN 22 NAME
srreeraonress | 5316 SPRING GROVE RD 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 4TI1¥-51- 2P
TILE D [IDELETE 21 TILE [QChange [ Acdition
NAME WHITE, JOHN SR. 32 NAME
streeT an0nEss | 1442 HELENA ST 3.3 STREET ADDRESS
CITY-51- 7P JACKSONVILLE FL 34 ClY-ST-2P e To T il Bt v T ol W |
U —
TITLE D [CIDELETE 41 TILE "’_'_m ﬁ'g?‘g—éf_ﬁlbﬁg'_':‘b ge [ Addition
NAME THOMPSON, LUCY 4 2NME #xx70. 00
amgeranoress | PO BOX 439 N/A 4.3 STREET ADDRESS
CITy-ST-2IP GLEN ST. MARY FL AsCiTy-g/- 2P
e D [ JDELETE 51 11TLE [Change [} Addition
NAME COATS, JAMES 5 NAME
orReET ADORESS | 9523 TEAL ST 53 STREET ADDRESS
Oy -ST-1 JACKSONVILLE FL S4CHyY-51-2P
THLE D [JDELETE S1TILE [JcChange [ Addilion
NAME FARMER, CLEVELAND 57 NAME .
srmeeraooness | PLO. BOX 343 N/A 6.3 STREET ADDRESS Lﬁ — lg
QIrY -§1- 2P SANDERSON FL 64CITY-§1-2P 1 ]2
14, | o hereby certify that the information supplied with this filng is voluntarily furmishied and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statu’tg‘. further
certify that the information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effact as #-Made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empawered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blod] 13 ifBanged, or on an altachment with an & drass.

= Dagie Prone 8

ADCAIS




