2002 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # NO1000004972

1. Entity Name

POWER TO CHANGE MINISTRIES, INC.

0

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90394 012 ****61 .25

Principal Place of Business

.d

3

Mailing Address

P.O. BOX 643
LAND O' LAKES FL 346390643

BULLS 0.0

2. Principal Place of Bu?ess

Mailing_Addre

D0 Bx 243

IURTANR R,

bl /1< 32 e Rd-
A’Ulf% pt. #, etc. -

Suite, fpt. #, etc.

e
K "Soles £

DO NOT WRITE IN THIS SPACE
4. FEI Number | Applied For

Net Applicable

A

Sinig Mol £L 396/0
e %

N
$9/75 Xditional

5. Certificate of Status Desired [l Féb Required

_ .  zeme__-6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams R e L e e DR
WOOD. BRADLEY J ESQ. Street Address {P.O. Box Number is Not Acceplable}
2639 NINTH ST. NORTH T
ST. PETERSBURG FL 33704
( City ’ FL Zip Code
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nar‘e of registered agent and titla if applicable. (NQOTE: Registered Agent signalture required when reinstating) DATE
@ : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
.
10. M CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE b 1 Delete e O Chnge [ Audition | S
HAME LOYD, ESTHER E NAME 3
sTREET ADDRESS | 21632 S.R. 54, #152 STREET ADDRESS g
CITY-S7-71P LUTZ FL 33549 CITY-ST-Z1P L(J\JJ
TITLE D [ Delete TITLE [Jchange ] Addition 5
NAME BROWN, ELDON NAME
sTreeT AboRess | 806 DEW BLOOM RD. STREET ADDRESS
or-stzp | BRANDON-FL-33611~ oo e Romvstze .
e D O Delets e “Clchange [ Addition |
© NAME SMITH, THOMAS A NAME
sTreeT anoress | 606 GAY ANN DR. STREET ADDRESS
CITY-ST-ZiP VALRICO FL 33594 CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [ Addtion
NAME GOEPEL, TERESA C NAME
strezt aooaess | 1508 POND LAKE DR. STREET ADDRESS
CITY-ST-2IP TAMPA EL 33612 CITY-ST-Z2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME FLANAGAN, PATRICK NAME
steer aoukess | 18005 EAGLE LAKE LANE STREET ADDRESS
cmv-st-zP {LUTZ FL 33549 CITY-ST-7P
TILE D [ Delete TITLE [ Change T Addition
NAME FLANAGAN, CHAR HAME
sTaeer aporess | 18005 EAGLE LAKE LANE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP

of the corporation or the receiy
changed, or on an attac

SIGNATURE!

r trustee emp
dd

k empowered.

Al anEilogd

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
ereddb execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 SIGNATURE AND TYPED OR PR|

oD NAME OF SIGNING OFFICER OR DIRECTAR

4/%9—

/ Date

(2/3)Y/96-#09

Daytime Phone #
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