FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90071 005 ****62.00

1. Corporation Name

DOCUMENT # N93000000780
GOD ALMIGHTY PRAYER BAND, INC.

Principal Place of Business

Mailing Address

Il"l\lllllllII|HIH\III\lII\llIl\l\ AW

1442 HELENA ST 1442 HELENA ST
JAGKSONVILLE Ft 32208 JACKSONVILLE FL 22208
us
2. Principal Place of Businegs 2a. Mailing Address ﬁ 3. Date Incorporated or Qualifed
/5% gotbws . )22, Helema ST | oy
- - Suite, Apt..#efc. S - ¥ Suits, Apt. #; oft. - --— | 4. FEI Number — - = | - | Applied For
22~ 27] 59-3235191 Not Applicable
City & State ] _ ‘ $8.75 additional
P P m 2/ Vll/é .\q"IOR.'J Cé 5. Certifcate of Status Desired [ Fee Required
Zip ounfry i . olintry 6. Election Campaign Financing $5.00 may Be
24L 2%? I_ZEI Fhi LV4’L 29 %20 ? [:E‘ A Vﬁ"f Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
WHfTE. SHIRLEY M 82| Street Address (P.O. Box Nurrber is Not Acceptable)
1442 HELENA ST . 5
JACKSONVILLE FL 32208 - -
84| City 85| Zip Cade

FL

office or registered agent, or both, in

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé above-named corporation submits this statement for the purpase of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of registered agent and Utle if applicable. (NOTE: Regi: Agent sig foduired wiwen o) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ‘ [ DELETE 11TME b [JChange  Pladton
e WHITE, SHIRLEY 12ne hel Former
streer apDRESS| 1442 HELENA ST 1.3 STREETADDRESS ) O - M 3 4; 3
CITY-5T-2P JACKSONVILLE FL 14.CITY-5T. 2P
TME D . [ DELETE 21 TME v [ Changa dition
e THARPS, JACOUELYN 220k Lou TJean) Tone s
swecTADDRESs| 5316 SPRING GROVE RD 2asmesTaoRess | [0 0. /f ?)y 4 3/ i
orv-st-zp | JACKSONVILLE FL wervsrze |"FI7AC NG AN q’l&’ R
TME D. i (0 DELETE 31TME D 17 ClChange  {Zfdition
e WHITE, JOHN SR. a2 Teonelte PoltonM
STReeTADDRESS| 1442 HELENA ST 33SREETADDRESS | 0, £, 2
crvstzp | JACKSONVILLE FL wonsrr (S deisans , FloRidD .
e D [ DELETE 41TME D 4 ClChange  Zlmntfion
wie | THOMPSON, LUCY awe  [Hepry Reed
smreeTAnoress| P.0. BOX 439 N/A wswesrneess| P, 0 - 1360 577 ,
erv.stze__| GLEN ST. MARY FL worvstze | S, Verson/, P[0R\ da ,
Tme D [J DELETE 51 TITLE ) < [JChange  [GeAdtion
we | COATS, JAMES swe  Kate tn. TTLOYNE
sweeTaporess| 2523 TEAL ST RSRETRES | O, 5y, (B OY) &f
crv-stze t JACKSONVILLE FL s4crmv.st-zp /e - : .
TILE D ; [] DELETE 6.1TME 'lD : [ Change dition
wie | FARMER, CLEVELAND cae L)SA . hitE
streeranoress| PO, BOX 343 N/A 6.3 STREET ADDRESS /. 2 el
crvst-ze __| SANDERSON FL e4aTy-S1-2P £ N LLE, Fda. 22208

14.7 T hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(j), Florida Sftatules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: /|

& OFFICER OR DIRECTOR

an sitachment with an address, with al othgr like empowered.

May 03, 1999 8:00 am §

CRZEQ37 (11/98)



