2004 NOSSzOR-PROFIT CORPORATION
NUAL REPORT

DOCUMENT # N99000004748 ot

1. Entity Name T

FAITH AND POWER WORSHIP CENTER, INC.

FILED
0L MOV -1 Ml 2V

A

Principal Place of Business Mailing Address
453 WEATHERSHELD AVE. 453 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Place of Business 3. Mailing Address o Je i
lods W.0BT P.0.Box Hordcitr
S-uile4 A’pl. #, etc. Suite, Apt. #, efc. 01122004 Chg-NP CH2E037 (10/03)
City & State 4. FEI Number Applied For
Altamonte Spruias H 593563172 Nt i
.——ﬁl:%n:n_ 332131 ‘ “ ' (‘30%({?% 5. Certificate of Status Desired m/ geae'gg‘l‘:f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHAW, MATTHEW J “SHaw, MaTTHEN Jd.
453 WEATHERSFIELD AVE. Street Agdress (P,O. Bpx Number is Not Acgepigble
|-ALTAMONTE SPRINGS, FL 32718 — — o oo . G906 Pomer: oy Cirode
City ‘
OrLanto FL |%5% o

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 cbligations of registere:
/ - ' ) fo - /,‘_/ —f
SIGNATURE i 0 '-/J

Jent and tlue f appliceble. - (NGTE: Registered Agen! signature required when reinstating) DATE
Filing Feo is $61.25 .. . . ... . .| ..8 Election Campaign Financing.__ .. " $5.00 May Be Make check payable to
o Due by May 1, 2004 Trust Fund Coritribution. ‘D Added 1o Fees F'deﬂ Department ot State

0, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
LE PD {1 Delete TME SH A , Matthewd JT © [@fChenge [ Addiion
NAME - | SHAW, MATTHEW J : . - - § NAME 1 o 6 Po'm ero at'ﬂ.’J <
STREET ADDRESS | 453 WEATHERSHIELD AVE. STREET ADORESS “,
crv-stzr | ALTAMONTE SPRINGS, FL 32714 avsize | )R 1anDo, H DABID y,
TITLE vD [ Delete TMLE SH Y7 Pa ";_e_ {a 3 . l!fcnange [ Addition
NAME SHAW, PAMELA B NAME [} .
STREET ADDRESS | 453 WEATHERSFIELD AVE. . smerness | 0100 Fomersoy Curcle
cnv-sr-2p | ALTAMONTE SPRINGS, FL 32714<. . ovsrze | ORAANDO F| 20810
TINE ST [D’nem TILE [ change [ Addition
NAME BARBER, TIMOTHY D _ NAME e s g f gt e

_ STHEET ADDRESS_| 453 WEATHERSFIELD AVE. STREET ADDAESS 0 ¥ 1%,1%& i__f_ F}I lzg‘l-%i- »:fliT*‘ 1 til*'::%r”i_l‘ o
onv-st-ap | ALTAMONTE SPRINGS, FL 32714 J ervste Shas Slr=-dae e
TLE T 1 Delete - e A ) l : A l ErChange {] Addition
NAME SHAW, JEFFREY M NAME 6 H . ‘FF 2/\5‘1

" STREET AODHESS | 453 WEATHERSFIELD AVE: - s somess: | A O B Cimmoron 85N VSL“-ﬂ e e §
orr-s-2p | ALTAMONTE SPRINGS, FL 32714 ) CITY-5T-2P ﬂ_f» _Pl?-a— ‘1'| 32771
o g:IAW JOHN B e . o LR o s A Ty Llhudion
MAME NAME N LN TR L -t - -

; {401 05—~ o

STREET ADDRESS | 453 WEATHERSFIELD AVE. STREET ADDRESS 11715/ 104--0110R3 GOl #1750
oiv-5-z¢ | ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P o Rl e L TR\
TiLE . O pelete e ; ; FVEE-ER B O ddiion
NAME - e A nee -
STREET ADDRESS o T e e - - | STREET ADDAESS _
CITY-57-2P L T ) - - N omt-sr-ze » ‘ o o ke .

12. | hereby certify that the information supplied with this tiling dogs not qualify for the exemption stated in Section 119.07(3)(1}. Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am-an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other Jike empowered.. - -- . P . . . . .

) [0-14 ~0F (gy)§%0 UK

Daytime Phona #

SIGNATURE:




