FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N43157 (9)

1. Corparanon Name

THE HOLY GHOST POWER HOUSE PENTECOSTAL CHURCH OF

Sl A

5456 NW 16TH STREET 15200 5W JMTH ST.
FLORIDA CITY FL 33034 LEISURE CITY FL 33033-3637
us
us 3. Date Incorporated or Qualifiad 3a, Date of Last Report
04/26/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[;1 26 65028%1 1 Not Applicable
ite, Apt_ #, elc. Suite, Apt. #, elc.
~«| Sulte, Apt. 4, elc ——l uie. ApL. 4. ele 5. Certificate of Status Desired | $8.75 Acattonal
22 27 Fee Required
City & State City & State \ | 8 Etection Campaign Financing $5.00 may 5o
0 ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;1 El _2;1 ?0] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B1| Narne
LAWHENCE: LORRNNE 82| Strest Address (P.O. Box Number is Not Acceptable)
15200 SW 304TH ST.
LEISURE CITY FL 32301 8
84| City FL 85| Zip Code

11. Pursuant ta the prowsions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _
Slgnature:, typed of printed name of tagisterea apent and title il applicable (NOTE- Registerat Agen! gignalure required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D L] okeTe 11 TITLE [J change LI Addition
NAME LAWRENCE, AUSTIN 12 NAME
streer aopress | 15200 SW 304TH ST. 1.3 STREET ADDRESS
CiTy-51-2 LEISURE CITY FL 14 GITY-5T-2PP
TINE D U DELETE 21TILE [f Change LI Addition
RAME LAWRENCE, LORRAINE 22 NAME
seeer anoress | 15200 SW 304TH ST, 23 STREET ADDRESS
£ITY-51- 2P LEISURE CITY FL 2.4 CITY-ST-ZP
TILE D LT DrLETE 31TLE L ¥ Change ] Addition
NAME LAWRENCE, ZIPHIA 2.2 NAME
staeet aooRess | 15200 SW 304TH ST. 33 STREET ADDRESS
CIIY-51- 7P LEISURE CITY FL 34, CITY- ST 2P
TILE D [T DECETE LUTTLE L) Change L] Addition
NAME CECIL GANT 4.2 NAME
smeerannatss | 30033 8. W. 152-AVENUE 43 STREET ADDRESS
Ty -5T- 2P LEISURE CITY FL - 44 CTY-ST-ZP
TILE D [T DELETE SATITLE J Change LT Addition
NAME JAMES WATERS 5.2 NAME
seevanoness | 27015 S.W. 144 AVE. 53 STREET ADDRESS
CITY-51- 7P NARANJA FL 54CTY-5T-2P
TITiE [ DELETE 61 TITLE [ Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P .4 CITY- $T-2IP
14. 1 do hereby carlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

information indicatod on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that
| am an officer or director ne corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blgcld 13 if changed, or on an attachment with art address.

SIGNATURE: _ (Fhsr

BRY |t £-3-97 (30534085153

S1GNATURMENE TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caylme Phone 4 0034204

CR2E037 (9/96)



