it

o1 - FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 08, 2004 8:00 am

DOCUMENT # N93000000780 Secretary of State

1. Entity Name 07-08-2004 90094 003 ****80 00
GOD ALMIGHTY PRAYER BAND, INC.

Principal Place of Busiress .' : Mailing Address

1442 HELENA ST ; 1442 HELENA ST
JACKSONVILLE FL 32208 ! JACKSONVILLE FL 32208 540 6 8398
/ 2. Meleq)s ‘ QW L}Li Nelens Sheed
“Sufter Am #late. . Suita, Apl. #, elc. MOORE CRZEOS? (41/03)
Ci State v . City & Gtate ~ &4 FELNUMDS e st . - S, e Applied:For =
7 jﬁCf(SOl\/// / 7 .=.¥/7)Q p ﬂ}a Y] G?&()NI/ //é’ ; j()ﬁ 1&] 59-3235191 Not Applicable
Zp’ Country Zip < Cauatry " ; $8.75 Additional
= - 5. Ceriificate of Statys Desired | )
2 //D}? s 17948 32208 ™Rl Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
: Narme
WHITE, SHIRLEY M~ ) "

Street Address (P.O. Box Number is Not Acceptable)

1442 HELENA ST
JACKSONVILLE FL 32208

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Slgrature, typed or riglnled nama cof registerad agsnt ang e it applicable. [NOTE: Registered Agant signature requited whan reinstaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. 0 Added 1o Fees
<10, . __OFFICERS AND DIRECT ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— — - -
TIE WHITE SHJRLEY OTeiee e =——F B e e \ -q,e._l___l.cnann&.,__mmnn
NAME + ‘ NAME - L)Q
sTReET aommess | 1442 HELENA ST RS ADORESS A V5 A D Jp
cny-si.ap - |JACKSONVILLE FL - e N | ST S =\ 2O cL (J c,
~ D - ‘ / o / .
e Voo 1 Delete TE Y Vi S(}/L &, / ,_J 7 D Change  [] Addition
- THARPS, JACQUELYN NavE ck
STREET ADDRESS | 5316 SPF“NG GROVE RD .. | smexranceess
orv-srze  |JACKSONVILLE FL : CITy-57-28 P
TIME D ) . [} Delete TMLE D [ Change Mﬁ‘mon
HAME WHITE, JOHN SR.” NAME E);Li/(i \ 5
STREET ADDRESS. | 1442 HELENA ST _ e e e — o X sTReTT ADDRESS '36/_4/'\/ - -\'OM -
onv-s-ap  [JACKSONVILLE FL OITY-5T- 7 ’%9?0
o ! ﬂ\.);‘\ "’{)F\J =4 "
TLE ) [0 Delete TTE Sy 2 [I Change [ Addilion
NAME THOMPSON, LUCY A Q/ .
sTaeT aporess | P-O- BOX 435'N/A ) STREET ADDRESS
crv-sizp  |GLEN ST. MARY FL CITY-5T- 29 ,
|92 .
TITLE ! O Delete TiTLE :D . _" . 7 Change Mumn
we  |COATS, lavies wi [ Auandz WOhite
STRECT ADDRESS |° 0 NVILLE FL smeeTanoness || LW} W g le /(S S
v st-2i o ’ USTIP  TAc ke cz:mﬂ//[o ¢/0&f£ﬁ B2 A5
TiTE . 1 TLE Change [ AAddition
- FARMER, CLEVELAND L1 Det e i Chng
- (P-O. BOX 343 N/A
STREET ADDRESS STRFET ADDRESS
orv-sizp | SANDERSON-FL CITY-$T-7P

12, 1 hereby cerity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is lrue and accurate and that my signature shall have the same legal efiscl as if made under oath; that ! am an officar or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed or on an attachment win an address, wnh all other like empowere

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




