- FILE NOW: FILING FEE IS $61.25

_ NONPROFIT -
~CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

* DiVISION OF CORPORATIONS

DOCUMENT # N43157

1. Corporation Name ~

TSCE)DH?I% GHOST POWEH HOUSE PENTECOSTAL CHURCH OF

Principal PIaoe'of_Busuness Mailing Address

546 NW 16TH STREET E .‘.1sznoswmm31
FLORIDA CITY FL 30038 - - LEISURE CITY FL 33033
us$ us

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90050 033 ****5] 25

L

2. Pnnmpal Place of Bustness . 2a. Mailing Address

3. Date Incorporated or Qualifed

Far T ML VT

2 1 26] 04/26/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
I i : z—'rl 65‘028%1 1 Not Applicable
City & Stats ' City & Stat it
R ale : - fty & State 5. Certifcate of Status Desirad a $8.75 Additianal
E] : E] . - Fee Required
Country ’ Zip Country 6. Election Campaign Financing O $5.00 may Be
’_I IE] . i E‘ : |;0—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R 8t Name
LAWRENCE.,LORRAINE ] oy - .-t [82] StreetAddress (P.O. Box Number is Not Acceplable]
15200 SW 304TH 8T :
LEISURE CITY FL 2 : »
’ 84| City Zip Code

FL [

11 Pursuant to. tha prowsmns of Sections 617.0502 and, 617 1508 Flonda Statutes the above-named corporatlon subrmts thls statement for the purpose of changing m:reglstared
- offica of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of istered &

5% agent. | am famitiar with, and. accepi the obligations of,-Section 617.0503, Florida Statutes.
SIGNATURE

f dlrectars I hereby acoepl the appmntment as

Slgnaturs, typed or p&med name of registered agant and title if applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 1} . . [ DELETE 14 TME e - JChange [ Addition
NAME LAWRENCE, AUSTIN 12NAME
sTreeTaoress| 15200 SW 304TH ST. 13 STREET ADDRESS ;
arv.sr.ze | LEISURE CITY FL 14 CITY-ST-2P
TLE D e [ DELETE 21TME [OChange [ Addition
NAME LAWRENCE, LORRAINE 22NME
streer appress| 15200 SW 304TH ST, 23 STREET ADDRESS
CITY-ST-ZPP LEISURE CITY FL: - i 2, 4CITY-ST-2P
D ' [] DELETE 31 TME [OChangs  []Addition
LAWHENCE ZPHIA . : 32NAME
c£1 hooress| 15200°SW. 304TH ST. 33 STREET ADDRESS
V.51 LEISURE CITY. FL 34,CITY-ST-ZP
TME D ] DELETE 44 TME [IChange [ Addition
nawe, . ool GECIL GANT - 4. 2NANE
seeeTaooress| 30033:S. W, 152 AVENUE e 43 STREET ADDRESS
crv-sr.ze - | LEISURE CITY FL w 44 CITY-ST-2P IR I kL
TME D . ] DELETE 51TME [JChange [ Addition
NANE - JAMES WATERS SZIAVE
sTReeTapoRess| 27015 S.W. 144 AVE. 5.3 STREET ADDRESS
CITY-$T-2IP NARANJA Fl. 54 CITy-8T-2IP
TILE ) . [ DELETE 6ATIME [OChange [ Addition
NAME ’. S . . 8.2NAME
STREET ADORESS| “ ’ 6.3 STREET ADDRESS
CITY-ST-2IP v ’ - ’ ! 6.4 CITY-ST-ZP

14. {hereby certlfy that the mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 legai effect as if made under oath; that 1 am an

officer or diréctor of the carporation ar th l
~=Block:12 0Of; Block 13:if ghg

SIGNATURE

sceiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in
tlachment with:an, address. with all ather like empowerad.

_JBuS 199 (3050 2475322

CR2E037 (11/98)

Daytime Phone #




