2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am
DOCUMENT # N02000006670 2R Secretary of State

FOWER O - 5 90026 017 ****70.00
POWER OF THE CROSS MINISTRY, INC. hd 03-30-200 :

Principal Place of Business Mailing Address
1713 S JAFFERSON ST P.0O. BOX 703

2 gncipal Place of Business & 3. Mailin Address
0% € Grangec B |" PO Aox 703
ite,?Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
ity & State ity & State 4. FEI Number Applied For
‘t’ N L{ ’} ‘ e‘ N L/ F' ( 50-0005684 , Not Applicable
__Country Zip _Country " ) $8.75 Additional
&3% g 7 “\\//O r_ 23S 3‘{@ 7 a‘/ /C.'lf"' 5. Ceriificate of Status Desired I‘_’{ Foe Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name . :
NOBLES, MARTIND I Marfen D- Hobles . oo e- o)
! . B N b Not A bl
2496 GOLF COURSE RD S‘%éﬁ“’?s oo -4 2"}[3;,3‘“3 A -

PERRY FL 32348

“ ey H FL | 5%%¢

8. The above named ent‘ly subrmts thls statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere agent

SIGNATUREQ b\mv MLQJO

Signatue, wpe:?ip: pmn!ed name of nglslelad agenl and title f applicable {NCTE: Ragsiared Agent sighature requirad whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

.‘ S [ Dofete TITLE (O change [ Addition
NAME NOBLES, MARTIN D I .4 HAME
STREET ADORESS | P-O- BOX 703 ' STREET ADDRESS
CITY-ST-21P PERRY FL 32348 CITY-S1-2IP
TITLE vCD [ Delste TITEE [ Change [ Addition
HAME ANNE WHIDDON, PAMELA NAME
STREET ADDRESS 17711 AIRPORT GRADE STREET ADDRESS
CTY-ST-21P PERRY FL 32348 CITY-ST-2P
TITLE STD O Dalets TITLE [ Change [ Addition
NAME NOBLES, VIVIAN M NAME
STRECTADDRESS | 2486 GOLF COURSE RD : ~ -R-STREET ADDRESS [—— — - S -
CITY-ST-2IP PERRY FL 32348 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ telete TITLE [ 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlac ent wnh an address with all other like emgowgred.

SIGNATURE Lz are YV \ebt ' 3805 $0-223 -1599

" SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




