SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF COCRPORATIONS

DOCUMENT # N97000004108

1. Corporation Name

THE PRAYER ROOM ASSEMBLY OUTREACH MINISTRY, INC.

Mailing Address

3500 NORTH PEARL STREET
JACKSONVILLE FL 32206

Principal Place of Business

3500 NORTH PEARL STREET
JACKSONVILLE FL 32206

FILED .
Aug 12,1999 8:00 am 3
Secretary of State

08-12-1999 90006 003 ****6]1 25

1 1NN W AEND NIEE) IHIEE NiED IR LAE
L *
4353 - 90%06 -

NGB0

2. Principal Place of Business 2a. Mailing _Add;ess 3. Date incorporated ot Qualifed —_—— e — - — —

(21} : a 26 07/21/1997

Suite, Apt, #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
|22} . [27] 59-3496587 Not Applicable

City & State City & State 5. Certiicate of Status Desired [ $8.75 Actitional
|23} 28 Faa Raquired

Zip " "Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m [E] fm [3?| Trust Fund Contribution Added to Fees

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

WALKEH, RONALD E 821 Street Address (F.C. Box Number is Mot Acceptable)

140 5TH STREET

JACKSONVILLE FL 32206 5

' 84| City FL lasl Zip Code

- office or registered agent, or both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signhature, typed or printad nama of registerad agent and title if applicable. {NCTE: Reg d Agent sigi required when DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TINLE P ] DELETE 14 TMLE {JChange [ Addiion [ 5
NAME WALKER, RONALD E SR 12 NAME s
smeeTsnoress) 140 WEST 5TH STREET 13 STREET ADDRESS 8
crv-st-ze | JACKSONVILLE FL 32206 14 CITY-ST-2P &
TILE vT [ DELETE 25 TILE CJchange [ Addition | ©
NAME WALKER, VALENA E 22 NAME
streeTanoress] 140 WEST 5TH STREET 2.3 STREET ADDRESS
orv-st-or | JACKSONVILLE Fi 32206 2.4CITY-ST-2ZIP
TITLE [ {1 DELETE 3TTMLE [JChange  [] Addition
NAME BAILEY, ELVENER L 32 NAME
stReeT aporess| 1282 WEST 29TH STREET 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 - 34, CITY-ST-ZIP e e
'3 T o L i ~[=] DELETE ~—fetTme ~ =77 . [JcChange [ Addition
NAME MALONE; PATRICIA 4. 2NAME
streeT Appeess| 2616 WALNUT ST 43 STREET ADDRESS
CITY-ST-21P JAX FL 32206 44 CITY-5T-ZP
TIMLE T [ DELETE 5.1 TIMLE {3 Change [ Addition
NAME MALONE, RODNEY 5.2 NAME
strReeT ADDRESS| 26 16 WALNUT ST 5. STREET ADDRESS
CITY-ST-21P JAX FL 32206 54 CiTY-ST-2P
TME T [J DELETE 6.1 TME i [JChange  [J Addition
NAME BAILEY JR, DEXTER BZNAME
STREET ADORESS| 1282 W 29TH ST 63 STREET ADDRESS
CITY-ST-2IP JAX FL 32209 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.
orporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the
Block 12 or Block 127 ch3nged, or on an attachment with an address, with all other like empowered.

SIGNATURE:“Az2

al effect as if made under oath; that | am an

o ./
Daytime Phone #




