FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 am 3
CORPORATION Katherine Harrls ) g
ANNUAL REPORT - Secrotary of Stato ecretary of State }
1999 DIISION OF CORPORATIONS 04-01-1999 90096 034 ****41 25
DOCUMENT # 72545
1. Corporation Name
PENTECOST POWER CHURCH INC
Principal Place of Business Mailing Address ’
809 NW LUCY ST 809 NW LUCY ST
FORIDA CITY FL 33034 FLORIDA CITY FL 33004 )
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e m 02/05/1973
Suite, Apt. #, stc. Suite, Apt. #, elc, 4. FEI Number Applied For
[ T P2 o= | NOT APPLICABLE . [~ {Not Applicabls ).
City & State City & State . ] $8.75 Additional f
2—31 . X -El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [El El E‘ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT. BISHOP FLOYD 82| Street Address (P.Q. Box Number is Not Acceptable)
22305 SW 114 COURT
GOULDSFL - 33170 & E
‘ 84| Ci 5] Zip Cod
ity o FL rp—t?e —~
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ] :
SIGNATURE -
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Reqistered Agent signaturs required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 11TME CChange  [IAddiion | T
NAME SCOTT, BISHOP FLOYD 1.2 NAME ‘ &
street aopRess| 22305 SW 114 COURT 13 STREET ADORESS g
crv-srze | GOULDS FL {4 CITY-ST-ZP : &
TME D 1 DELETE 21TME C]Change  []Addition | &
NANE GATEWQOD, DECON ERNEST 22 |
smeeTanbress| 10340 SW 198TH ST 23 STREET ADDRESS - |
~ervsrzes” [MIAMEEL  — - .- - T Qe | T T e T - =0 -
TmE sD ] ] DELETE 3 TME & W(Change L] Addion
e BRYANT, ELDER LAWRENCE o yant, Elder Lawfence
smeer avoress| 353 NW REDLAND RD sssmeeranoress (DA S S.W. 128 St .
arv.st.z¢ | FLORIDA CITY FL 33034 secmv-stze [VNi Oy EL 3316 .
TME M ] ﬁ\DELETE 41TME T ClChange [ Addition
NAME BRYANT, ELDER LARKIN 4.2M0E S '
sTReeTaporess| 10095 SW 138 ST 4.3 STREET ADORESS
ar-st.ze | MIAMI FL 33176 44 CITY-5T-2P
TME SD . [ DELETE 51 TITLE Clchange [ Addition
NAME DAVIS, AUDREY 52 NAME
streer aopress| 11301 SW 200 ST, UNIT A-209 53 STREET ADDRESS
arv-st-z6 | MIAMI FL 33157 54 CITY-ST-2IP .
TME [J DELETE 6.1 THLE [JChange  []Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fliing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes-. | further certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustegrempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Black 12 or Block 13 if changed, or on an attachment with 4 affother like empowered. !
3 W . 97 (eo)2a32459
- Dats v Daytffie Phona # « '

SIGNATURE:




