FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

05 we

DOCUMENT # N97000002702

1. Corporation Name

PRAYER & FAITH PRAISE CENTER, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90172 013 ****61.25

LTV = 1 7 6 »
T Birdsolrz i3
N _A
Principal Place of Business Mailing Address
2850 FREEMONT TERR S 2600 13TH STREET SO.
ST. PETERSBURG FL 3312 ST. PETERSBURG FL 33705
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 05/09/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. _4, FEI Number i | Applied For -,
IE} 27] 59-3487117 Not Applicable
f ity & Stat it
City & State City e 5. Corlifcate of Status Desired [ $8.75 Additional
El E] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I Eg] ;l I;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATTS, BARBARA S 82| Street Address (P.O. Box Number Is Not Acceptable)
2600 13TH STREET SO.
$T. PETERSBURG: FL 33705 5
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgrature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADRITIONSICHANGES TO QFFICERS AN[_) DI_RECTORS IN 12 %
TmE PD [ DELETE 11TE VAET - LTS\ DERY ‘%hange [ Addition | =
NAME WATTS, BARBARA S 12NAME LEnA MAE Samot) 5
sTReeT aporess| 2600 13TH STREET § 13smeeTaomREss | \ 700, 28 WL, s o
orv-stze__ | ST PETERSBURG FL 33705 - povsrze S feAtosewcs £uv 33712 S
e VPD ‘%DELETE 24 TTLE N CJChange  [JAddition | ©
NAME WICKS, DIANE H 22 NAME
streeTanoress| 2332 12TH STREET $ 23 STREET ADDRESS R
crv-st-ze | ST PETERSBURG FL 33705 L4CITY-ST-2P
TmE STD [ DELETE 34 TME [OChange [ Addition
NAME DANCIL, DARLENE A 32 NAME
streeT anoress| 5120 ARAGON WAY § 33 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33705 34.CITY-ST-2P
TITLE {0 DELETE 41TME [(iChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TINE (3 DELETE 51TITLE [JChange  [JAddition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54CMY-ST.2P
TIME [ DELETE 6.1TLE OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

\-20 -5 227- 82304y

SIGNATURE: ﬁ;:ﬁﬁf‘p@&%UMSMED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



