FILE NOW: FILING FEE IS $61..'5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _!
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005221

1. Corporation Name

FREE CANNON CHURCH OF GOD'S PRAISE, INC.

Mailing Address

1010 OAK STREET
STARKE FL 32091

Principal Flace of Business

1010 QAKX STREET
STARKE FL 3209

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 041 ****61.25

T
¥ - 50145 - 41

4 4%1210

EREARIEIAAARA KTV

DEAN, ELIZABETH R ELDER
1311 GROVE STREET
STARKE FL 32091

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 10/11/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number [” Tapptied For
|22] |27] 59-3402054 Nol Applicable
City & State City & State iti
—| ty & & ty 5. Certifcate of Status Desired [ $8.75 Adquttonal
23 E‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 14ay Be
’;‘ Igl ’5’ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name

82| Street Address (P.O. Box: Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursusnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its ragistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ancept the obligat-ons of, Section 617.0503, Florida Statutes.

SIGNATURE
‘Signature, typed or printed ni. me of regisiered agen and Ule f appicable, (NOTE. Ragisiared Agant sig Tequirad wher: rel 9 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTORS IN 12
TME 8D O DELETE 11TME {JChange  [] Addition
NAME PQORTIS, PATRIGIA L 12 NAME
streeTanoress| RT. 2 BOX 1554-A 13 STREET ADORESS
OITY- ST- 2P STARKE FL 32091 14 CITY-ST-2P
TRLE VD [ DELETE 2.1 TITLE [1Changa  []Add#ion
NAME DEAN, ALBERTA 22 NAME
streeTaporess| 819 E. NORTH STREET 23 STHEET ADDRESS
CITY-ST-2ZIP STARKE FL 32097 2. 4CITY-ST-2P
TIMLE D [0 DELETE 31TMLE [JChange ] Addition
NAME DEAN, PEARLEOM 32 NAME
sweetaooress| RT. 6, BOX 93 33 STREET ADDRESS
QITY-gT-ZIP STARKE FL 32091 34 CMv-sTzP |
TIME (O DELETE 4.1 TMLE []Change [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TMLE E1 DELETE 5.1TIMLE [JChange  [)Aadition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREETADDRESS
GITY-ST-ZIP 54 CITY-5T-2P
TTE (] DELETE 61TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.5T. 2P 84 CITY-ST-ZIP

14 T hereb 7 certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07'3)(1), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapte- 617, Flotida Statutes; and that my name appesrs in

ddress

aged of on an attachment with an
~ - ,

< AT VT
JFNEOTs B el

-
OFFSIGNING OFFICEF

5
RO
! OR DIRECTOR

al other like empowered.

g
-

CR2EQ37 (11/98)

4-22.99 (Goqd 3380

Daytime Phone #




