2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N02000006670 . - Jan 23, 2006 08:00 AN
1. Enity Narme Secretary of State
POWER OF THE CROSS MINISTRY, INC.
Principal Place of Business . Mariing Aﬂﬁre:ss B
808 E. GRANGER DR PO, BOX 703
o T
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. S Suite, Apt. #, elc. B 16t MOORE CR2ED37 (t0/0S)
City & Stale ’ City & Stala 4. FE] Number ’ Applisd For
Zip Country Zp Country 5. Cenificate of Status Desired a ?g;g&?ﬁ? onai
6. Mame and Address of Current F}eﬁfsterelf! Agent 7. Name and Address of New Registered Agent -
T s =] Name - o T - T T
EE?SBiE-EgthéE? [?Ri Street Address (P.0. Box Numiber is Not Acceptable)
PERRY FL 32348 - ' T
City - ) FL Zip Code

8. Trie above named ently submits this stalement for the purpose of changing fts registered office or registered agent, o both, in he State of Flarida. | am familiar with, and aseor
the abligations of regisiered agent. - '

SIGNATURE i : _— i o _ i
Signature. typed & prnled name of registored agent and bile if apphcatie (NOTE Fogistered Agun sigriturd requmed whieh remstating} ) ’ DATE
TR ..;_:;m;_ﬂmm:‘,‘ SR a ™ = BTy e wias R ::,‘.Kf!_p l%{”é&;ﬁ"’ﬁ“f T
.- . Lo ge dad Feashd % . h I vy ‘7‘.‘5'17“.‘;.'
F!LEMOWFQE]S%‘(% 9. Electicn Campalgn Financing $5.00 Mayse | - .~ Make Check Payable {o.
" Due By May 1, 2006’ Tiust Fund Contribution. O addedtoress ... .Florida Department of State
10, - " OFFICERS AND DIRECTORS _ TR ADBTIONG/CHANGES TO OTTICERS AND DIRECTORS T 10
i cD 1 Delete TLE T3 Change ™ 3 pvdits
NAME NOBLES, MARTIND [ NEME HOONG39503T
STAEET aporess |P.OL BOX 703 STREET ADBRESS 01727 “fﬁgmgﬂaﬁ&maﬂg Th. i
ciry-st-2p |PERRY FL 32348 CiTY-S1-
TITLE VCD ' ' " Ol pelete L ) Clthage  [des™
NAME ANNE WHIDDON, PAMELA NAME
STREET ADDRESS (7711 AIRPORT GRADE STREET ADDRESS
T ST-1P PERRY FL 32348 i e % COY-ST-2F ) )
T STD © Oloeee | §me ' O Crenge [ Aa™
HAME NOBLES, VIVIAN M NAME
SIREET ADDRESS | 2498 GOLF COURSE RD STREET ADORESS
CiFe-ST-2IP PERRY FL 32348 Ty -ST-2F
T ' T ek me ' ’ [ Change [Jaa
NAME r HAME
STREE? ADDAESS STREET AGDAESS
CITY-ST- 2P CITY - $1-7P
e ' [ Celete e 7 Cnange. T A
NAME NAME
STACET ADDRESS STREET ADDRESS N
CITY-37-21P GliY-57- 2P
Tine I TE ClChage. e
NAME HAME
STREET ADURESS STREET ADERESS
CITE-ST- 210 CIfY-ST-2P

12. | hereby certily that the information supplied with this filing does not qalify for the exernpiions containedn Section 118, Florida Statutes. | further certify that the informatic
indicated on tfus report or supplemental repart is irue and accurate and that iy signature shall have the same laga! effect as i made under cath; that 1 am an officer or dirac
of the corporation or the recever or frustee empowered ta execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Block
i changed, ar on an attachment with an address, with all ather like empowered

sianaTuRE: LT YO\ eIk \\9-66 (850303-i59

SIGNATURE AND TYPED OB FRINTED NAME OF SIGNING OFFICER OR (NIRECTOR Fo Tt e T, &




