FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

WE

1999

04-29-1999 90263 010 ****61.25

DOCUMENT # N93000005120

1. Corporation Name

FRIDAY REVIVAL PRAYER GROUP, INC.

S,

451497 - 90263 - 10 |

Mailing Address

8700 MIRAMAR BLVD
HOLLYWOOD FL 33025

Principal Place of Business

8700 MIRAMAR BLVD.
HOLLYWOOD FL 33025
us

HIIiMII)IlIIIIIIIHIIIIIIIIiIIIl!IIIlIlII\IIIHIJ?!I\II‘II!IIMIII

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] 2V3D WadwingTom 37| 111151993
Suite, Apt. #, tc. Suite, Apt. #, etc. 4. FEI Number Applied For
;| Hpoiluwob é " 650462124 Not Applicable

=

$8.75 additional

i i t
City & State Clty & State 5. Certifcate of Status Desired O .
;;l E‘ [») L\A‘ a ~ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ’ $5.00 May Be
2—4| . Eﬂ ;l 33 Da'-?) M‘ LA 6 ad - Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registesed Agent £0. Mame and Address of New Registered Agent’
B81{ Name
ROACH, TERESA 82| Street Address (P.O. Box Numbsr is Not Acceptable)
~ 8700 MIRAMAR BLVD
HOLLYWOOD FL 33025 & .
84| City FL 85| Zip Code

11. Pursuant to the provision;s of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this state
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiory

for the purpose of changing its registered
oard of directors. | hékabyaccept the appointment as registered

21 Ghat 3

agant. | am familiar with, and accep?éubligaiions Section 617.0503, Florida Statutes.
SIGNATURE ﬂg@ﬁgﬁr i D’G-*l
S
12

Ignature, Yyped or printed nama of ragistared agent and title if applicable. (NOTE: Regi: Agent required when e
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1 TMLE {JChange [ Addiion
NAME ROACH, THERESA 12NAME
streeT aporess| 8700 MIRAMAR BLVD. 1.4 STREET ADDRESS
cv-st-zp | MIRAMAR FL 33025 L 14 CITY-ST-2IP P
TME ) . [RDELETE 21 TLE =1V . [Change  [AAddition
NAME MULLINGS, ANTHONY 22NAME Cored (UNMNIN ha.m
smeeeraooeess| 851 SW 67 AVENUE pomerrooess| g oo MuaA mae Blid
orv-stze | N LAUDERDALE FL _ 2 40y-5T-2P Mo meaR 330585 P
TmE 10 T DELETE a1 TME TD "= = -[JChange  [Raditon
e MCGHEE, EARL a2 peaeaare Buaravwe
streeT anoress! 6120 WASHINGTON STREET asmeeTaoress| BBB1 B W . Ar] Tresedll
crv-st-ze | HOLLYWOOD FL- 34, CITY-5T-2P MNeamal 23035
TIMLE ] [ DELETE 41TME [CJChangs 1 Addition
NAME 4. 2NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-24P
TTLE [ DELETE 5.1 TIMLE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21F
TITLE [] DELETE 6.1 TME [JcChange [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 COY-5T-2P

14, hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the sama lagal effact as if made under oath; that  am an

0024272

CR2E037 (11/98)

officer or director of the corporation of the receiver or trustee empowered to execute 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 a:z?with an address, with all other like empypwere:
A
SIGNATURET W € SBRAN KT R REQUIRED 2| k’wb .
Data v

SIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Taytime Phone #



