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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # N03000003572 Secretary of State
POWERHOUSE OF JESUS EVANGELISTIC 05-03-2004 90424 036 *70.00
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
PMB 305, 2247 CITRUS BLVD PMB 305, 2247 CITRUS BLVD
LEESBURG, FL 34748 US LEESBURG, FL 34748 US

' NG R R
2. Principal Place of Business 3. Malling Address rlmi| ii\! | i |

Suite, Apt. #, etc. Suite, Apt. #, ate. 01292004 Chg-NP CRZE037 (1“03)

City & State Chty & State a._FEl Number Appled For

_ 59-2) 539 /_{" TNt Aopicable

Zip ww Zip Courtry 8. Cniiicats of Sratus Desired a/spg.ﬁwm

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name
STEPHENS, KATINA

6680 S. W. 22ND WAY Street Adaress (P.O. Box Number is Not Acceptabia)

BUSHNELL, FL 33513

City FL Zip Code

!. Theabuvanamedmwsmmisﬂmsmmfwmapmposedchmghgnsmgistmddﬂmmmgsmmdagemmbmh In the Stata of Forida. | am familiar with, and accept
me‘obhgahonsoftegnstamdagem

Signatune, typed of printad retme of regidnd sgect snd Bt f sppicabin. (NOTE: Fingistarsd Apani signiture reguined when rainstating) DATE

Filing Foe Is $61.25 . 9. Election Cempaign Financing $5.00MayBe Make check payabile to

Due by May 1, 2004 Trust Fund Gontribution. ] Added to Foes . Flotica Depariment of State

OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
T op ] Datese TILE ) ctenge [ Addition
. KAME THOMAS, JEFFERY NAME
STREET ADORESS | P. Q. BOX 1661 STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 ciTY-55-2P
TME Ds [ Detete Tim Cchange [ Addition
NAME MORGAN, YVONNE RAME
STREETADORESS | 113 JASPER STREET STREET ADDRESS
CAY-ST-2P BUSHNELL, FL. 33513 CITy-51-29
TME DT 3 Detets TME Ochnge [ Addaion
NAME GRANT, NARCISSUS NAME
STREETADDRESS | 156 S. E. 66 LANE STREET ADDRESS
oY= ST 2P BUSHNELL, FI. 33513 Ciy-51-2¢
bi1:3 D 1 Dedets TME [ Change 7] Addiion
NAME PIERSON, ALVODIA NAME :
STREET ADDRESS | 511 MILL STREET STREET ADDRESS
ciTy-S1-2p WILOWOOD, FL 34785 CiIY-5T- 2P
TME O Deletn e O Change  [] Addition
NAME NAME \
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
e ' O Dekee e Ooeg [ adien
NAME ) NAME i
;

CIY-ST-ZP oTY-S1-7P

12 Ihorabycartrfylhatmenﬁo'mabon lod with this mgduesnotquaﬁiyformeempmnmadlnmﬂsm(s)ﬂ Florida Statutes. | further certify that the infornation
indicated : 8 repnmsuue tn g thatmysngnahn-esmnhavemesamlegalaﬁauasﬂmdaundermm thet | am an officar or diractor
of the corporation or B re :_ -»__ v exoCyte His as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Biock 11 i

7/,32{@7 2Z 15 40

2



