2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 12,2006 8:00 am

DOCUMENT # N02000001511 ecretary of State
1. Entity Na
Ay ame 04-12-2006 90085 030 ****6] 25
POWER TO BECOME MINISTRIES INC.
Principal Place of Business Maihng Address
712 BAYQOU VIEW DR 712 BAYOU VIEW DR T
B e ”II‘”I' I'I IIHl Hl““m ||||} “m “mllmHll“”l‘”m Hl“l‘ mlll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
71-0821607 Nol Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desired (] $8'75 A_dd‘ilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL' MILLE E Street Address (P.O. Box Number is Not Accepiable)
712 BAYOU VIEW DR roet Audress | '
FT WALTON BCH FL 32547
City FL Zip Code

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

SIGNATUREW/)W g ﬁ/(@&hﬂb MILL ¢ L AA,Q:MH el

Slgna o_typed of preled name of ﬂ.gwblmeﬂ agent ana ke if appicabie (NOTE Fegisierod Agem wgnEUNE 18QIAed whuﬂ [RETTLudc mng) DATE
FILE NOW: “FEE‘IS $61,25" 9. Elestion Campaign Financing $5.00 May Be &. 3
Due By May 1 2006“ Trust Fund Contribution. O Added to Fees Florlda Department of Stat
§ OFFiCERS AN DIRECTORS 11, _ ADDITICNS/CHANGES TO OFFICEHS AND DIHECTORS iN 10

Tilif D [T Detee 1TLE ! / M [ [ Change [ Addition
HAME MURPHY, REGINA NAME N\ L
STREET ADDAESS |517 UUNION ST #3C STREET ADDRESS };"I\, \\, e_ L, w % S&ﬂ <

ST st a
cv-st-ze [FT WALTON BCH FL 32547 ore-stzp | AL w; 32549
THE D C Delete TITLE V ,-l—- [ Change [ Acdition
NAME MCDANIEL, MILLIE E NAME

- 0

STREET ADORESS | 712 BAYOU VIEW DR STRCET ADDRESS | ~J ﬂ*{;(af— S L-VY\:L :D g\’«g (_L

51 LT { "a L4 T '
cmy-s1-2F  [FT_WALTON BCH FL 32547 CITY-ST-ZP Qv_ ﬂ‘)[f ‘?-.L!/' 228, 7
TITLE D [ Delete HILE D O Crange  [J Addition
s o s [ Gines hr P
STREET ADDRESS STREET ADDRESS t

nid .

CITY- $1-21F FT WALTON BCH FL 32547 CITY-5T-2IP 54..2 m[ ) ¥ ?ml 3 ZS qjl
TLE D [ pelere e N Q ) [ Change [ Addition
NAME TOWNSEND, ARLENE Hame ﬁ. \ T é
STREET ADDRESS | 2839 HARWOOD AVE. STREET ADDRESS a g 3 eqﬂ %'/R—\B ‘60 2 ﬁ%\a

e et ©
ciry-s1-2P - {ORLANDO FL 32805 CITY-83-2iF O\ O A AQ fjl_.j_ fpg
TiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP iy -si-zp
TITLE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-§T-2IP

12. | herety cenlity that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental 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 lrustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all gther like empowered.

-~

SIGNATURE:



