2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N97000004029

1. Entity MName
THE FAMILY PRAYER CENTER, INC,

04-17-2006 90404 013 ****61.25

Principat Place of Business

615 NASSAU STREET
IMMOKALEE, FL 34142

Mailing Address

634 SW 10TH TERR
CAPE CORAL, FL 33991

212414

AR

AU R

2. Principal Place of Business 3. Mailing Address pd
Qa1 Al. 522 STREET
Suite, Apt. #, eic., Suite, Apt. #, etc. 04072006 Chg‘Np CR2E037 (11’05)
City & State City & State — 4, FEI Number Applied For
T Apa b 65-0770238 Not Applicable
Zp Country %pa ! T Country 5. Certificate of Status Desired O ?i'gfqgfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FLINT, GARY D
615 NASSAU STREET Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed of printed name of fegistered agent and lille if applicable.

{NQOTE: Registerad Agent signatura required when reinslating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE [ CGhange ] Addition
NAME FLINT, GARY D NAME
STREET ADDRESS | 615 NASSAU STREET STREET ADDRESS
CITY-ST-2iP IMMOKALEE, FL 34142 CITY-5T-2IP
TTLE S [ Delete TITLE [ Change [ Addition
NAME FLINT, CANDIS NAME
STREET ADDRESS | 615 NASSAU STREET STREET ADDRESS
ony-sTzP | IMMOKALEE, FL 34142 CTY-S7-2P _[\
Tme TD [ Delete TITLE /f Change [ Addition
NAME BEATANCOURT, HOMER NAME BETANCOORT, HOMER 1
STREETADDRESS | 1181 6TH AVENUE NORTH STREET ADDRESS \
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2IP \
TILE O ekete TILE " [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P CITY-ST-2IP
TIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TILE 3 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-21P

12. | hereby cerity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
L]
SIGNATURE: é(biw\lw

empowered.

CHAR Yy FUNT

Yz foe (23)pss-6/35

./ SIGNATURE AN”PED OR PRINTED NAME OF SIGNING OFFICER OR QURECTOR

[ Daytime Prona #




