2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N96000005335 Mav 03, 2006 08:00 AM
- ecretary of State
LP

HIGH PRAISE CHRISTIAN MINISTRIES, INC. y

-
Principal Place of Busimess Mailing Address
3731 W NAVY BLVD 3731 W NAVY BLVD
o o “"MI] I|| ll’fl I”“ ||”[ Ilm ||w |Iul Ilm IMI m" MI' Imm Il lll‘
2. Princeal Place of Busingss 3. Mailing Address

Suite, Apt. #, atg ] Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

Cily & State Ciy & State 4. FE: Number Applied For

5£3-3406603 Not Apphcat
2 Country Zp Country 5. Certificale of Status Desirad [ $8.75 adetional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTlN, HERBERT R JR Street Address (P.Q. Bax Nurnber 15 Not Acéeptable)

702 ESCAMBIA AVENUE
CANTONMENT FL 32533

City - FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, ang ac.;:fg
the obhigations of registered agent.

SIGNATURE = = e
Siynoluie typed or prnied name of cegislered agont and trlia | Spplicable (NOTE Hewslorod Agant signature required whon ienslabng) OATE
FILE NOW: FEE IS $61.25 = ' 9. Election Campaign Financing $5.00 May Be s Make Check Payable tCl:‘ -
"Due By May 1, 2006 = L Trust Fund Gontribution. o Added 1o Fees " Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e PSD [ Detese nitt [[] Change [ Addts
IN, HERBER 3 R

NAME MART TR JR NAME UDDHGQEEl?T?
STREET ADDRESS 702 ESCAMBIA AVNUE STREET ADDRESS 057 19/.05~20027-018 &L, 2%
amv-sT 7P | CANTONMENT EL 32533 CITY-§1-21P Lo o *
TALE >} T Delete TITLE [ Change [ Addita
NAME MARTIN, BESSIE M NAME
STREET ADDRESS 114 SOUTH ”"H” STREET STRLCT ACDRESS
CITY-ST-2iP PENSACOLA FL 32501 LIFY-ST-2IP
me D O Defete e O Change [ Adii
NAME MARTIN, BETTY J NAME
STREET ADDRESS | 702 ESCAMBIA AVNUE SIRELT ADDRESS
CITY-5T-7IP CANTONMENT FL 32533 CiTY-S1-71P
TITLE D M elete TITLE [ Change  [JAa¥:
NAME MARTIN, THOMAS HAME
STREET ADDRESS | 5603 FAIRVIEW DR STAEET ADDRESS
CITY-ST-2I7 FENSACOLA FL 32505 _ CifY-ST-2IP
TILE D Clpeete | mue [ Change [ Anv:
MAME MARTIN, LORRAINE § NAME
STREET ADDRESS | 7124 GLENDEIA STREET STREET ADDRESS
CITY-$T-2/P PENSACOLA FL 32528 CiTY-ST-2IP
TILE 7 Detete TIE ] Change [ Adr
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 21 Ty -S1-2P

12. | hereby certly that the information supplied with this filing does not gualify for the exempiions contained in Section 118, Florida Statules. | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporanon or the receiver or trustee empowered lo execule this report as required by Chapter 617. Florida Statutes, and thal my name appears in Black 10 or Block 11
it changed, or on an atlachment with an addresgrvith all othe o

. hkee oware ’ i ‘
SIGNATURE: _f_ )/727¢ (, / b 1A /, ' ‘., Y 9%@/{8/




