FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02877 05-13-2005 90219 049 ****51 25

1. Entity Name
CHANCE INTERNATIONAL PRAYER MISSIONS
CORPORATION

Principal Place of Business Mailing Address . TR IS
100 E LINTON BLVD #209-B P.0. BOX 120852 - 5 U U J “"U ‘Ib
SUITE # 115-8 FORT LAUDERDALE, FL 33312 US

DELRAY BEACH, FL 33483  US

2. Principal Place of Business 3. Mailing Address HIIH"”“ Il”l”ll' ‘l””"‘”""llﬂ Iml "l" |l||] |l|” I‘Iml‘ ||||ll

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE| Number Applied For
95-3782821 Not Applicable
Ze Countzry ap Country 5. Certiticaie of Status Desired O ?eae';zl‘j‘i:’:‘;“"““'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agant
Name
~CHANCE, CARMEN— =~ - -- e T
7001 ENVIRON BLVD #501 Street Address {P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the abkgations of registered agent.

o=

SIGNATURE ¥
Signature, typed or printed nama of registered agenl and title if 2pplicable {NOTE: Registered Ager signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2005 Trust Fung Contribution, O Added 1o Fess Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO T ——— S pelete———- JTILE o [ Change  [T] Addition
RAME CHANCE, CARMEN NAME T m—e— )
STREET ADDRESS | 7001 ENVIRCN BLVD #501 STREET ADDRESS
CITY-5F-ZIP LAUDERHILL, FL 33319 CITY-$7-2P
TME ) O Delete TITLE [ change [ Additin
NAME EWERS, OWALD NAME
STREET ADDRESS | 375 NW 48 AVE STREET ADDRESS
CIsY-$T-21P PLANTATION, FL CITY-ST-2P
e AT O Delete TILE D change [ Addition
NAME DYER, CHARLENE NAME
STREET ADDRESS | 8735 NW 76 PL STREET ADDRESS
CITY-ST-2IP TAMARAC, FL B o _J ciy-st-ze i o —_
TILE D O Delete TITLE O change [ Acdition
NAME NEWTON-QKUNYADE, DR HELEN NAME
STREETAQDAESS | 10Q E LINTON BLVD #209-B STREET ADDRESS
CITY-8T-ZIP DELRAY BEACH, FL . CITY - ST-ZIP
TIE VP [ Detete TmE O change [ Addition
NAME REYNOLDS, VIVIENNE NAME
STREET ADDRESS | 2042 NW 43 TERR #6 STREET ADDRESS
CIY-ST-2IP LAUDERHILL, FL CITY-ST-ZIP
THLE T [ Delete TITLE [ Change [ Addition
NAME FRECKLETON, CARQLIN NAME
STREET ADDRESS. | 5717 NW 11TH COURT STREET ACDRESS
CIry-s1-2Ip LAUDERHILL, FL™ 33313 - — — .. - CITY-ST-71P

12. | hereby certify that the information supplied with this filiné; does not qualiy for the exemption stated in Section119.07(3})-Florida Statutas, | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am-an.officar. or.director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, 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 ernpgwered.

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER GR DIRECTOR Daytime Phone 4

SIGNATURE: QW%/ é;‘ C 4 ‘/"// f’/ G'Df/ WY-733 9263
VA




