NONPROF{T
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE 1S $61.25

FLORIDA DEPARTMEN
Sandra B. M
Secretary of
DIVISION OF CORPY

- STATE

ONS

'DOCUMENT #

Carporation Namy

N9B000002581 (4)

PRAYER MARKER MINISTRY, INC.

FILED
Mar 25 1997 8:00am

Secretary of State

AL AORROR AT

“Frincipal Prace Mailing Address 1
444 KINGSLAKE DR #44 KINGSLAKE DR
DEBARY FL 32713 DEBARY FL 327131914
3. Dale |nc00raoorated or Qualified | 3a Dyt of Last Aeport
e 05/06/1896 PIRST
rincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_61 ) E'//‘/!?" 33 ?0 y?O Not Applicable
Suile, ApL #, ot Suiter, Apl. #, etc. iti
L e A o M1 e Ap 5. Certificale of Status Desired O $B'75 Addtional
- 21| Fee Required
- Cily & State __ Gity & State 6. Election Campaign Financing $5_00 May Be
E] e g_g_] Trust Fund Conlribution Adided to Feas
| _Lountry | 2ip Country 8. This corporation has Liability for intangibﬁ?ﬁayunder 5. 199.032,
2a] o 28] =] 30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOESTA» DONALD 82| Strect Address {P.0. Box Number is Not Acceplable)
444 KINGSLAKE DR
DEBARY FiL 32713 FE)
84| City FL 85] Zip Code

|19 Pursuanl to e provisions of Scetions 617 0507 and 6171508, Flonda Statutes, the above-named corporation submits fhis slaternartt for the purppse of ghanging its registerad
ofice or registered agent, or both, in Ihe State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimen! as registered
agent | am familar woith, and aceept the obligations of, Section 617.0503, Horlda Statutes

SIGNATURE \230/1/41——.0 L ROES T ZOKZS/DKA/ ya /=16~ F7

b A Byl 0 e ‘e ol teey sterened &g mng itlg o a}v;z‘uﬂah\r {NOTE Fegisterad Agerl signature reqsireq when re nsating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANDY DIRECTORS IN 12
il SRS IDE A T )] |REEEE LYTILE [Jchangs ] Acdition
NAME AoALD L 1D A?pﬁ ST A 1.2 NAME
STRFET ACDRESS y’-t/-{f AING-S L ALE D2 1.3 STREET ADAESS

s\ DELRRY. _FL  BAUI Ly s1-ze
W VICE PRESIDENT Y D [T DECETE 21T [JCharge [ Addilion
A MOAIETTE MOESTH 22 NAME
St snss | RALES Kypca EARE S I 23 STREET AUDRESS
EIY-5T- 7 -Dﬁ-ﬂ,ﬂq-'f Iy 33713 2 4CIY-§1-2P _
WeE TARE J‘?\SJM, D [ DELETE I1LE [T change [ Addition
haws MARETTE MOLESTA 32 NAME
SIRTED ADDRESS KINESEARME LR 23 STREET ADDIRESS

| oinvstne .Z:?Ezﬁ_._ Fto, 34219 34 C1Y-81-2P
i T DELETE 41TILE [Jchange T Addition
NAKK 4 2 NAME
STREE [ ADDRESS 4.3 STREET ADDAESS
CITy-S1- 71 ) 44 CITY-ST-7iP
I [T oeLeTe 511IILE “[Jchange T[] Addition
HANTE 52 NAME
STHEE T AZIDRESS 5 3 STREET ADDRESS

AN LS N S4Ciy-St-2P
T [T DELETE 61 7ITLE [JChangs T Addition
HAME 67 NAME
STHEET ATORFSS &3 STHEET ADDAESS
CY-51- 6.4 CITY- ST-ZiP

GNA‘IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[rate

14, | o heretry cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inghcated on s annal report or suppiementa! annual report is frue and accurate and thal my signature shall have the same legal eflect as it made under oath; that
Lam an officer o cireclor of the corporation or the receiver of tuslee empowered 10 execule this report as required by Chapier 617, Florida Stalutes; and that my name

appears in Block 12 or | 13 if changed, or on an allarhmenl wilh an addross.
SIGNATURE: M oA 7/%% ~donar L HPEST [-/6-9]  Fot-77Y-F015

Daytre Frone ¥ 0 $3080

CR2E037 (9/96)



