-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

¢

FILED
Apr 16,2007 08:00 AM

DOCUMENT # N97000004029

Secretary of State

1. Enlity Name

THE FAMILY PRAYER CENTER, INC.

Mailing Address

9212 NORTH 52ND ST
TAMPA, FL 33617

Principal Place of Business

615 NASSAU STREET
IMMOKALEE, FL 34142

(TR

04112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fepea Ty
65-0770238 Not Applicable
$8.75 Additionat

5. Cerlificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

FLINT, GARY D
615 NASSAU STREET
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, lyped ar printed name ol regrsiered agenl and tille if epphicable [NOTE: Ragisterec: Agent signalure raquvec when reinstaling) DATE
Filing Fee is $61.25 8. Eiecticn Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution Added to Feas
10. QFFICERS AND DIRECTORS
TTLE PD e e
CORO0T 1230
NAME ELINT, GARY D L0007 12308

| T GARYD 4/26/07-B0043-001 81, 21

CIry-s1-2IP IMMOKALEE, FL 34142
TTLE S
NAVE FLINT, CANDIS

STREET ADDRESS | 615 NASSAL STREET

CITy-ST-2P IMMOKALEE, FL 34142
TNE TD
NAME BETANCOURT, HOMER

STREET ADDRESS | 1181 6TH AVENUE NORTH

ST | IMMOKALEE, FL 34142 DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

e

NAME
STREET ADDAESS
CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowerad Lo execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Iike empowered

SIGNATURE: _¢, GARY FUNT 4/ Jor

/ "SIGNATL{!} AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date

A3F-L58-46128

Daylura Phone #




