FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORDA DEPATINENT OF STAT May 20 1997 8:00am
ANNUAL REPORT soretary of Stal
1097 DIVISI;;N OF gOl;PS(DRATIONS Secretary Of State

DOCUMENT # N96000005431 (9)

STOP & PRAY MINISTRIES, INC.

R A

Principat Piace of Business Mailing Address
5931 SW 63 STREET $931 SW 63 STREET
OCALA FL 34474 OCALA FL 34474-5613
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
2. Principal Place of Business 2a, Mailing Address 4. FE) Numbe Applied For
Suite, Apt. #, elc. Suite, Apt. ¥, eic. )
AP P &. Certificate of Status Deslred 1 SB'TE Addtonal
22 ;‘ | Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
2p Countey Zip Country 8. This corporation hasg liability for intangiblg 1gx under s. 199,032,
24] 25] 26] [30] Fiorida Statutes Oves ¥no
9. Name and Address of Current Reglatered Agent 10. Name and Atdress of New Roglstersd Agoni
81| Name
PLATTS: MARY 82| Streat Addrese (P.O. Box Number is Not Acceptabla)
5931 SW 83 STREET . .
OCALA FL 34474 &3
84| City F L 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur "of changing Ns registered

office or registered agent, ar both, in the State of Florida. Such change was authaiized by the corporation's board of directors. | hereby accept
agent. | am famibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

a appolntment as registered

information indicated on this annual report or suﬁ

1 am an officer or director of the corporation or |l

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
5

SIGNATURE: __ Y Mﬁ 51

SIGNATURE

Signature, typed o printed name of registered agent and tile il applicable. [NOTE " Registared Agent signature required when rainatating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 )
TITLE PD .} DELETE 1ATIRE . L) Change I Adkition g
NAME PLATTS, MARY 12 NAME E
seer aooress | 5931 SW 63 STREET 1.3 STREET ADDRESS
OITY - §1-2P OCALA FL 34474 14 LITY-ST- 2 ﬁ
e VD L] DeLeve 24 TR [ Change 1] Addition |©
NAME PLATTS, HENRY 22NAME
sy aoaess | 5931 SW 63 STREET 2 STREET ADDRESS
CiTY-ST- 7P OCALA FL 34474 2.4 CITY-ST- 21
TILE STD LI peLETE 31TIME [ Change T Addition
NAME ROCKMAN, LISA 3.2 KAME
sireer aooiess | 5931 SW 63 STREET I 33 STREEY ADDRESS
CIlY-ST-2P OCALA FL 34474 34 CITY-ST-2P
TILE I pELETE 44 TITLE L) change  [| Addition
NAME 4. 7 NAME
STREFT ADDRFSS § 4.3 STREET ADDRESS
CITY-51-2P 44 GITY-§T-2IP
TITLE TJ DELETE 5TITLE [JChangs || Additian
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CTY-81-2P
TITLE L) DELETE 61 7MLE L] Changs |} Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-§1-21P .
14. | do hereby certify tha! the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i). Fiorida Stalutes. | lurther cartily thal the

plemental annual report is true and accurate and that my signalure shall have the same legal effeci as i made under oath; that
e recaiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and tha! my name

3

SRV

i
TVEPED O PRI D NAME [O3F BEMINING OF

FRER OB BHRAECTORA



