FILE NOW: FILING FEE 1S $61.25

NONPRCFIT ﬁ;“?’; B FLORIDA DEPARTMENT OF STATE
CORPORATION gfﬁ Ry X Bandra B, Mortham
ANNUAL REPORT .‘\"_h H}:“t_”“"‘(i- Secretary of Stata
1997 e o DIVISION OF CORPORATIONS
DOCUMENT # N93000000780 (7)

GOD ALMIGHTY PRAYER BAND. INC.

Principal Place of Busingss Maiting Address

1442 HELENA 8T
JAGKSONVILLE FL 32208-3327

1442 HELENA 8T
JACKSONVILLE FL 32208

FILED
May 13 1997 8:00am
Secretary of State

L

3. Date Incorporetad or Qualifiad

" "Bafia/ions

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied Fot
Yo Helewn < 6l )475 ﬁ{e/é/\/a <h : 91 Not Applicable

Suite "Apt 4. efc. " Gtiite, Apt. #, elc.

22] 7]

O $8.7 Additional

6. Certificate of Status Desirsd Fee Required

City &.5tate , / City §.5tate 8. Election Cempaign Financing $5.00 May Ba
23 Jr <y I / (A 4:/4 v |28 WWLLRE ¢ Trust Fund Contribution Added 1o Fees
Zip i T Ceuntry Zp Country 8. This corporation has liability for intangile tax under &, 199.032,
u] 32208 [l Duvale 6132208 [0 Dyl | Foidastees Dves CIno
- 9. Name and Address of Current Registered Agent T 10. Name and Address of New Regisiersd Agent
81| Name
WHlTE, SHIRLEY M B2| Street Address (P.O. Box Number is Not Acceptable)
1442 HELENA ST ‘
JACKSONVILLE FL 32208 83
#4 Cily FL ssl Zip Code

office or registered agenl, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the pur;;ose? changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept t

e appointment as registered

Signanwe. Typed of prnted lame of registered agent Bnd file 1§ apphcebls. [NOTE: Rogistered Agent signature mguired when relnetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE D L1 DELETE 11TLE Tl change L Addition g '
NAME WHITE, SHIRLEY 1.2 NAME E
sincer anvhess | 1442 HELENA ST 13 STREET ADDRESS i
arvs-zr | JACKSONVILLE FL 14 0ITY-5T-20 &
i D ~[J pEcETE 21TLE [Tchange 7 Addition 1O
HAME THARPS, JACQUELYN 22HANE
swreeraconess | 53168 SPRING GROVE /D 23 STREET ADDRESS
CI1Y-$1-20P JACKSONVILLE FL 2.4 GHTY-ST-27
TTLE D .1 DELETE 31TMLE T Change L] Addition
hAME WHITE, JORN SR. 32 NAME
steeer anomess | 1442 HELENA ST 3.3 STREET ADDRESS
or-s1-7e | JACKSONVILLE FL 34, BITY-ST-21P
TriLE D | 41T [ hange T Addition
NAME THOMPSON, LUCY 4 2NAME
steeet aooress | PLO, BOX 438 N/A 4.3 STREET ADDRESS
BITY. 51 2P GLEN ST. MARY FL. 44 5ITY-ST- 2P
TILE D [T beLETE S1TNE L Change [ Addition
NAME COATS, JAMES 52 NAME
saren abokess | 2623 TEAL ST 5.3 STREET ADORESS
CTv-51. 2P JACKSONVILLE FL 54.0ITY-ST-2
MLE D 1 DeLETE 6.1 THLE I Change ] Addition
NAME FARMER, CLEVELAND 6.2 NAME
sweeTanoness | PO, BOX 343 NJA 5.3 STREET ADDRESS
CiTY-ST- 71 SANDERSON FL 64 QY- 5T-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an ggich

14, 1 go hereby cerlify that the information supplied with this filing doaes not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual epor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an afficer or director of the corporation or the receiver or trustes empowered 10 exacuta this repon as raquired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: J

(il 23227



