FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000005100 (3)

1. Carporation Name

THE MARY E. MAY INTERCESSORY PRAYER LINE MINISTR

e R REARAR KR
Principal Place of Busingss Mailing Address |

Sandra B. Mortham

; Secretary of State

DIVISION OF CORPORATIONS

4810 N. 24TH 8T. 4810 N. 24TH ST. .
TAMPA FL 33%t0 TAMPA FL 338106212
3. Date Incorporated or Qualitied | 3a. Date of Lasbngsgort
11/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
P 26 59-3243159 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
'—ﬁ e Hl e A e 5. Cenrtiticate of Status Desired [ $8'75 Additional
22 27 Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 Mmay Bo
;ﬂ ;5] Trust Fund Conribution Added to Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
[24] 25) [20] [30] Florida Statutes Dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registared Agent
B1| Name
MAY, MARY E 82| Street Address (P.0. Box Number s Nl AGGeplanio)
4810 N. 24TH ST.
TAMPA FL 33610 83
84! City FL 85| Zip Code

11. Pursuant lo the pravisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

NONPROFIT 2’& | FLORIDA DEPARTMENT OF STATE Mal‘ O 6 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE “Slgnature Iyped o prnlod name of regisiered agent ard tlie 1| applcabla (NOTE: Ragisiared Agent sigrature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE p [T becete 1.1 ITLE [Tchange [ Addition
NAME MAY, MARY E 1.2 NANE

sweeranoress | 4812 N. 24TH ST. : 1.3 STREET ADDRESS

CINY-51- 2P TAMPA FL 33610 14 GIY-51-2P

TITeE v [J DELETE 21 TILE Clchange ™ L] Addition
NAME BROWN, OZIE L 22 NAME

stheer anpness | 8271 MALVER CR. 23 STREET ADDRESS

OITY-S1- 7P TAMPA FL 33634 2 4CITY-SF-2P

TILE S TJ DELETE 31 TITLE : i O change [ Addition
HAME MUTCHERSON, OLLIE 3.2 NAME

streer anohess | 4808 N. 24TH ST. 33 STREET ADDIRESS

CirY- - 2P TAMPA FL 33610 3.4, CITY-ST- 2P

e D [ oeweTe 41TILE [JChange I Addition
HAME REDDIN, LAFRAN 4,2 NAME

streeT anoness | 405 E. PALM AVE. 43 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33602 Ai L40Y-5T-2P

L D L) DELETE 51 TITLE [l change [ Addition
NAME DEMPSEY, JOSEPHINE 5.2 HAME

streeTAcoress {5102 BELMERE PKWY, #105 ‘ 5.3 STREET ADDRESS

CITy-51-2 TAMPA FL 33624 54CI1Y-5T-2P

TILE D [T DELETE 61T1ILE CJChange LT Addition
NAME DAWSON, JOAN 62 NAME

streer anoaess | 3508 RIVER GROVE DR. 6.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify thal 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 olticer or director of the corporation or the receiver or trustee empowered 10 execuge this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Do A e BN E R

" " SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR vy

S

O My 3397 £13126(1(S



