2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # i\ggl%g;}lézfponl' ~ Jan 19, 2005 08:00 AM
1. Entify Name Secretary Of State
icl;\;cg:SPEL PRAYER BAND CHURCH OF JESUS CHRIST,

Principal Place of Business ) Mating Address
420 MARTIN LUTHER KING BLVD. 807 SOUTHWEST AVL §
SOUTH BAY, FL 33493 BELLE GLADE, FL 33430

—————— [N HEER

D1D42005 No Chy-NP CR2ED37 {10/03)
DO NOT WRITE 'N THIS SPACE 4, FLINumoer ’ T Appliad For
65-0571285 Mot Appiicable
s, Certih‘cateo-fSlaxusDeslred e Fi‘iilﬁiﬁfmg
5. Name and Address of Current Registered Agent i N - - T o R e

MCALLISTER, PHYLLIS DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing 'ts regfsiered office of regislered agert, or both, In the State of Florida, | am lamitiar with, and aczept

the obfgations egstered agent. .

SIGNA .
FIOTE R v Agratugree w0 ot when rorrsiawng)

Filing Feo is $61.25 9. Dlecton Campaign Financing $5.0D May Bo

Due by May 1, 2005 Trust Fund Contribution. . Added o Fees
10, OFFICERS AND DIRLCTORS ' IR o R
me DP )
NAME LORETHA, WILSON
STREET ADOPESS | 733 SE 3RD BT
OIV-STIF | BELLE GLADE, FL 33430 DO BE0AT
e DV - T DIAANANS-B0NEI-08T BLL AN
HARE CANTY, PATRICIA

STREETABORESS | 417 EAST AVE A
CITY-51- 21 BELLE GLADE, FL 33430

Tine T ' _ HIODNo1esiay

HAME LANE, MARIA ) (L 2 Lo -y T
e | see e, DO NOT WARITE™
Y- $T-2p BELLE GLADE, FL 33430

E T 1l ~  INTHIS SPACE

MCALLISTER, PHYLLIS
SIREETAZDRESS | 80 SW AVE J
Gy -ST-2ap BELLE GLADE, FL 33430

e CT

HAME WILSON, CLINTON

STREET ADDRESS ! 733 SE 3RD 8T

oy 51 a0 BELLE GLADE, FL 33430

TME

HAKE

STREET ADDRESS
Cmy ST-2IP

12. 1 hersby certily that the information supplied with this fiing does rot qualify for e exemption statsd in Section 1 19.97%3)«), Florida Stalutes. 1 further cerity that e information
Indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effiedt as if made under oath; ihat 1 am an offcer or director
of the corporation or the recelver or rusiee empowered to exacute this report as requited by Chapter 817, Florida Statutes, and that my name appears in Block 10or Block 11 if

changed, or on an j§m with an address, with eﬂ other ke empowered.
[X M
SIGNATURE: TV ALl o/ < .

SIGNATURE AND TYPED OR PRINTRD NAME OF STGNING O

AoH — - = — - — - —




