FILE NOW: FILING FEE IS $61

NONPROFIT § N FLOAIDA DEPAR T OF STATE
CORPORATION 1 7 g‘. Sandra B
ANNUAL REPORT ] Secreta

DIVISION OF C

1996
DOCUMENT # N43157 (9)

1. Corporalion Name

THE HOLY GHOST POWER HOUSE PENTECOSTAL CHU
GOD, INC.

OF

AN GAWERTE R

Principal Place of Business Mailing Address
5456 NW 16TH STREET 15200 SW 304TH ST
FLORIDA CrTY FL 33034 LEISURE CITY FL 330&
us us 4. Data Incorporated or Qualified 3a. Date of Last Report
04/26/1991 02/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] 26} 650280611 Not Applicable
dile, Apt. #, elc. Suite, Agt, #, et iti
Suite, Ap el wie. A o &. Certificata of Status Desred (] $8'75 Add_mona!
;ﬂ ?7—[ Fee Required
Crty & State City & State 6. Elaction Campaign Financing O $5.00 may Ba
E] —2—8‘] Trust Fund Gonlribution Added 1o Feas
Zip Country Zip ountry 8. This corporation has liability for infangible fax under s. 199.032,
24 B3| 28] Florida Statutes O ves CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglsterad Agent

81| Name

LAWRENCE, LORRAINE
15200 SW 304TH ST.

82| Steel Address (P.O. Box Numbar is Not Acceptable)

LEISURE CITY FL 32301

84| Gity

ssi Zip Code

FL

11. Pursuant to the provisions of Saections §17.0502 and 617.1508, Fiorida Statutes, th

above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by

he corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes

SIGNATURE. _ . . e b e _
Slyrarrs, typeg o prinled nate of réegstered agent and re Lappl catide [MOITE Reglered Aganl signalare réGuiresd whan renstating) DATE

12, OFFICERS AND DIRECTORS Tlis ADDITIONS ‘CHANGE 5 TO OF FICERS AND DIRECTORS IN 17
TILE D [C)DELETE 1 TITLE [JChange  [C] Addition
NaME LAWRENCE, AUSTIN 2 NAME
STREET ADDRESS | 15200 SW 304TH ST. 1 3 STREET ADDRESS
CITY -ST-21 LEISURE CITY FL 140HY-81-0p
TITLE D CIDELETE 2 TIILE [Clchange [ Addition
v LAWRENCE, LORRAINE 22 NAME
staeer apoAess | 15200 SW 304TH ST. 2 3 STREEY ADDRESS
OTY-5T- 7P LEISURE CITY FL 2 4CITY-ST-20P
TILE D [ JDELETE I1TITE [OChange [ Addition
NAME LAWRENCE, ZIPHIA 1ZNAME
sieeel aooRress | 15200 SW 304TH ST, 3 3STREET ADORESS
CITy- 51 2IF LEISURE CITY FL 34 CITY-ST-71P
TIILE Ce il AauT t PtaloNd) CJoELETE 1 TTLE Cdchange L] Addition
KAME 3003232848 + 2 HAME
siheer acoRiss | Loy puates € Wiy Rl 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TITLE PLALLKW [JDELETE 51TITLE [ Change [ Addilion
NAME Thmep wWAKRES e 52 NAME
et sooress | £ TO8D Deloe 1Y av 23 §3 STREET ADORESS
CITy-ST- 2P MM”“TG AL 33 L 54 CITY-ST-2P
TITLE [JDELETE 61TITLE [JChange  [J Addition
NAME B2 NAME
STREET ATDAESS £3 STREET ADORESS
CTY-8T-21P 6.4 CHTY-ST-71P

14, 1 do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cartify that the information indicated en this annual report or supglemental annual report is trua and accurate and that my signature shall have tha same legal effact as it made under
oath; that | am an officer or director of the corparation or the receiver or trusteé ernpowered 6 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bpck 13 1f chpnged, or on an attachmenl with an address.

SIGNATURE: ok Aswa loamucs  CFremon) 139 (305) 24755322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Pnone ¥




