2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N43157 Secretary of State
1. Entity Name 01-06-2003 90007 031 ****§1.25
THE HOLY GHOST POWER HOUSE PENTECOSTAL CHURCH OF
GOD, INC.

Principal Place of Business Mailing Address L
546 NW 16TH STREET 15200 SW 304TH ST. T
FLORIDA CITY FL 33034 LEISURE CITY FL 33033
us us
2. Principal Place of Business 3. Mailing Address “ll"l" ||l H"I ml‘ H"' I"ll "H MN I’l“ |||” |'|" Ilm IIIU '"]

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 650280611 Applied For

Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T N - B - T "Name‘ - T

LAWRENCE' LORRAINE Street Address (P.O. Box Number is Not Acceptable)

15200 SW 304TH ST.

LEISURE CITY FL 32301

City FL Zip Code

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

the obligations of jegistered agent.
A -73~43

SIGNATUR =
Signatura, typed cr printed nama of registered agant and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
Ea BFE ci e caTTames o T Sm meeaer e s b S D R S e 1wt BT sl LD T
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 May Be M?ke Check Payable to
Trust Funial Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TMLE [ Ghange  [] Addition
NAME LAWRENCE, AUSTIN NAME

STREET ADDRESS | 15200 SW 304TH ST. ' STREET ADDRESS .

CITY-ST-2IP LEISURE CITY FL CIrY-§1-2IP

TITLE D O Celete TILE [ change [ Addition
NAME LAWRENCE, LORRAINE : NAME

STRECT ADDRESS § 15200 SW 304TH ST. STREET ADDRESS

CITY-§T-21P LEISURECITY FL - RSt | e e

TILE D J Delete TMLE [ change [ Addition
NAME LAWRENCE, ZIPHIA NAME

STREET ADDRESS | 15200 SW 304TH ST. STREET ADDRESS

CITY-57-7IP LEISURE CITY FL CITY-ST-ZP

TILE D ] Delote TILE [ change [ Addition
NAME CECIL GANT NAME

STREET ADDRESS 130033 S. W. 152 AVENUE STREET ADDRESS

CITY-ST-2IP LEISURE CITY FL CITY-S§T-2P

TMLE D 1 Delete TINLE (] Change [ Addition
NAME JAMES WATERS NAVE

STREET ADDRESS | 27015 S.W. 144 AVE. STREET ADDRESS

CITY-ST-21P NARANJA FL CITY-§1-71P

TITLE [ elete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgrt with an addresg, svith all cther like empowered.
-

SIGNATURE: Ol -03-0% 305-Q47-8322

CR2E037 (10/02)

|




