FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002440 01-12-2005 90012 001 ****70.00

1. Enlity Name

POWERPOINT MINISTRIES INC.

.

Principal Place of Business Mailing Address

14408 SHEBA ROAD 14408 SHEBA ROAD

ORLANDO, FL 32832 ORLANDO, FL 32832 4 00 [' [] B 3 5

P v IR ER IR OTE KR
Suite, Apt. # etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & Slata City & State 4. FEi Number Applied For

20 -D% ! o ‘?‘f O Not Applicable

Zip Country 2ip Couniry 5. Certificate of Status Desired M gg'gfq";f:;ﬁo”“'

6. Namo and Address of Current Reglstered Agent . 7. Hame and Addrass of New Reglstared Agent - . -
Name ' S

HARRIS, GEOFFREY C

14408 SHEBA RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32832

City FL | Zip Code

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

7 & " GEOFFQET C. HARZPs Qgﬁym o 2008

SIGNATURE
. Signanre, typed or printed name of registered agent and litle if applicable. (NGTE: Regisiared Agant signatura required when reinstating) i {
. Filing Feo Is $61.25 9. Election Campaign Financing : $5.00 May Be M_éke;q gbk"ﬁqyzéhlq.‘t_},.t i
' Due by May 1, 2005 - == Tust Fund Contribution, |, ] Added to Fees lorida Department of State
B ] R T I
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D LT : h it
TITLE P’B‘(,- L2 el e HA Rizss ] Delete TiTLE [ change [ Addition
NAME GEoFe Reta 20 NAME
smecTamess | (44O B Sheba ", STREET ADDRESS
avste | O@eanoo o 32832 onY-S1-7P
me VicE PAL3igeT 0O oetete Time CJChange [ Addition
NAME WADE MisTimeR NAME
STREEY ADDRESS Of TRAWCONIA Dr. STREET ADDRESS
CIvY-$5-2P Bewe Iste, re 32812 ory-sr-ze |
THILE = ECReErmv g [ TRENS 2w O Delete TTLE [J Change. [ Additian
NAME M ATHAR SHAMEY ) HAME
STREETADDRESS | [ 2 30 3 AwsTin Cova Cowne STREET ADDRESS
CITY-51-2P CLER MmoT FL 3 g7t CITY-ST-2P
TIILE ' 3 petete TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-53-21P
TILE {1 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' ‘ ) ) STREETADDRESS | . .. -
CITY-$1-2IP ) o CITY-5T-2P TR .
TITLE [ Delete w2 | TLE - Tl . ) change [ Addition
HAME . - - .. . NAME e | - Coe - -
STREET ADORESS | - - " || STREET ADDRESS |* LT - -
CITY-ST-2P CIy-ST-2P -

12. | hereby certify that the information supptied with this filing does not quality for the exemption siated in Section 119.07(3)(i}. Floricta Statutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 attachgnent with an address, with all other like empowered,
SIGNATURE: @&7 & Jhor, Cleverees €. Ha R@'SQ@% 4 200C Yo7 331-9943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR ] I‘ Dats b U Daytirre Phone #




