FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
D!\:;'}?IO_N 1, CORPORATIONS

DOCUMENT # N93000004202 (8)

CHRIST CHURCH PRAYER MINISTRY, INC.

AT AR

Principal Place of Businoss

4793 LENOX AVENUE
JACKSONVILLE FL 32205

Mailing Address

4630 ABERDARE AVE.. NORTH

JACKSONVILLE FL 32208-19(01

3. Date Incorporated or Qualified

3a. Date of Last Repor

09/22/1992 08/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For
j21] 26| 4789 LENOX AVENUE 593-3178014 Nal Applicatie
Suite, Apt. #, elc. | Suite, Apt. #, elc. ) ) $8.75 Additiona!
22 27 N/A 5. Certificate of Status Desired h Feo Required
City & State Gity & State 6. Ejaction Carnpaign Financing $5.00 May Be
?ﬂ ?‘3_\ JACKSONVILLE,FL. Trust Fund Contribution __L__:]__ Added 1o Fess
Zip Country ZIp Country B. This corporation has liability for intangble tax under s. 199.032,
m ,-2—5—] E] 32205 EEI DUVAL Florida Statutes [ ves CNoe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ANDERSON, RODERICK 82| Strect Address [P0, Box Number s Nol Acceptabia)
4839 ABERDARE AVE., NORTH
JACKSONVILLE FL 32208-1101 &3

B41 City

\ FL Ias

‘ Zp Code

11. Pursuant to the provisigag of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerea agent, ofboth, in 1I - Staly of Florida. Sy chan% was authorized by the corperation’s board of divectors. | hareby accapt the appointment as registered agent. | am
familiar with, and accf e 0b|| tiond of, Section 0503, Hbrida Statutes

SIGNATURE __ peet I”J/??‘% o

TS gnature, typed or printed rame of registered agenl el tic | apphcan e OTE Registered Aganl sigharure recuared whoen rairstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TIMLE D [DELETE 1A TIIE [QChange  [C] Addition

NAME ANDERSON, RODERICK 1.2 NAME

streerapbiess | 4639 ABERDARE AVE., NORTH 1.3 STHEET ADORESS

CITY-S1- 20 JACKSONVILLE FL 32208 14 CITY-5T-2IP )

TTE SD ~prife ZATILE “Phonange [ addition

N BROWN, HARRIET E 22w ﬁ’}m& L. /]ro/gzson/

saeez aooaess | 3108 COLLEGE STREET 23 STREET ADDRESS w, /9

BiTY-5T-2P JACKSONWILLE FL 32205 2.401¢-ST-2¢ eksonv ] E e, 3230

TIMLE TO [JDELETE 31TILE [CChange [ Addition

NAME JOHNSON, FREDDIE 32 NaME

streey aoovess | 5821 SAN JUAN AVE. 33 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 3.4 CITY-5T-ZF

TLE [JOFLETE 41TITLE [Ochange [ Additian

NAME 4.0 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-21P  Rasomysrae

TITLE [CI0fLETE 51 WILE [IChange  [T] Addition

o ¥ ) - Pl vt ae'S s Lo

NAME 52 HAME = I;I I_I}ll_”_“l‘-l DT o

STREET ADDRESS 63 STREET ADDRESS -06/04/96--01133--029

CITY-§1-2P 5.6 CTY-ST-2 #4870, 00 Pn

TE [C)DELETE 61 TITLE I Change W

NAME 62 NAME (7 -~

STREET ADDRESS 63 STREET ADIDRESS

CITY-§T-2IP 64 CHTY-5T-21P

ad orpthis anpual
oath; that | am an officer p
i n

14. 1 do hereby certify that the infg
certify that the information d

sration or the n

report or supglement,

an attachm

BIGNATURE AND TYFED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

Y,

Cale

Dastime Froro

tion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statedes. | further
I annua! reporl is true and accurate andg that my signature shall have the same legal effect as if made under
iver orfrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




