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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o ‘Eu,{__li;& N
N

&

DOCUMENT # N95000002240 (8)

1. Corporation Name

LIVING PRAISE MINISTRIES, INC.

I

TR ]

Principal Place of Business Mailing Address
1490 SO. HIGHWAY 17 POST OFFICE BOX 2645
ARCADIA FL 33821 ARCADIA FL 3381
3. Date ln}:agorated or Qualified 3a. Date of Last Report
Firs7 BT
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
OVERDALE BIVD. ||  SAmd X[ ot Appicanie
Suite, ARt ¥, 8lc. Suite, Apt. ¥, et 5. Cenrtificate of Status Desired m $8'75 Adc!itional
22 ;l Fee Required
Cily & Slale | Gy State 6. Election Campaign Financing $5.00 May Bs
23 &. WALToN Bﬂcﬂ ;{ . 28| Trust Fund Contribution 0 Added to Fees
Zp Country | Ze Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 3”4? El o’rﬂ‘l’l’j‘ 29I m Florida Statutes [0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registarad Agent
81 Nar‘neS A m E
SH'RLEY' DWIGHT E 82| Sweot Adoress (P.O. Box Number is Not Acceptable)
1490 SO. HIGHWAY 17 Y085 CLOVER PALEBLYD .,
ARCADIA FL 33821 83
ET WALTo» BEser
84 C 85 n Code
£loRi0A FL || 259,

11. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectior 617.0503. Florida tutes._'
= e RSP

SIGNATURE _ . . [,
Siariat e, typws or prinied e e O reggatined Bt ond W 1 ag gl atic Flegutared Agent Bgoal e raogl whar rorstatiog: DATE
12. OFFICERS AND DIRECTCRS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE LATIILE RCnange [] Addition
NAME SHIRLEY, DWIGHT E 12 NAME Yo S CLOVER DIE BLD
sineer apoaess | 1490 S0. HIGHWAY 17 13 STREET ADDRESS
GilY -1 2P ARCADIA FL 33821 wuovsize | FT ATV BldcH j{-,sé ¥7
TINE VD ] DELETE 21TITLE Sews — X Change L] Acdition
NAME SHIRLEY, HEINDRICH D 22 NAME
streer anoness | 1490 SO. HIGHWAY 17 27 STREET ADBAESS Yo CLoVEAPALE ELUD,
City-§1-2p ARCADIA FL 33821 2 4CITY-S-7P ﬁmmg!ﬂ/’fmgv?
TITLE STD [C1DELETE 31TILE (M Change [ Addition
NAME DILLER, TIM 37 NAME SHe L
sreer apness | 1490 80, HIGHWAY 17 sasteet aoness | WOS CIB v ER DML & 8D
Y- ST-2P ARCADIA FL 33821 34 COY-SI-7P Y. UALTIJ’R&'Q é[, SRI1?7
Ik [IDELETE A1 TILE [Ochange  [J Addition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREFT ADDRESS
iy 512 o 44 CITY-5T- 2
TILE [CIDELETE 51TITLE {Octnange [ Addition
NAE 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY 51 2F 5.4 CITY-SF-2IP
TTLE CIDELETE 61TILE [Cchange [ Addition
HAME £ 2 NAME
SFAEET AODRESS 63 STREET AUDRESS
Clv ST 2P § 4 CITY - ST-2IP

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not quialify for the exemption stated in Section 118.07{3)tk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowered 10 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 attachment with an address,
SIGNATURE: __ o L35 (Pon)Aka-RYY
Dare yriene Prone #

TBIGNATURE PED OR PRINTED NAME OF SIGMINGPRFFICER OR DIREGTOR

CR2E037 (12/95)




