FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N04000002440 (07-12-2006 90008 047 ****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

T v AR IR AR DR
Suite, Apt. #, elc. Suite, Apl. #, elc. 07032006 Chg-NP CR2E037 (4’0’5)
City & Siate City & Siate 4. FEl Number Applied For

20-0910990 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Ef gi.;gafgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, GEOFFREY C

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

ORLANDOQ, FL 32832

City F L Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 6, 2006 Trust Fund Contribution. | Added to Fees _:—.VFlorida Department of State. .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O.I-:FICERS ANb DIRECTORS (N 10 ~
TITE P O Delete TITLE L =) N [ change  [.Addition
NAvE HARRIS, GEOFFREY C NAE NELmA NN, D f‘—""g'j
STREET ADDRESS | 14408 SHEBA RD stoeer aovvess | @ 308 Gy b Som -
Cy-ST-2° | ORLANDO. FL 32832 crv-stze (O RLANSS, - 32809
TIMLE \Y O Delete TITLE vsT Change [ Addition
NAME MISSIMER, WADE NAME M35 v , ive &
STREET ADDRESS | 6506 FRANCONIA DR STREETADDRESS { (# S & L Frzmwonna Ov-
CiTY-57-2IP BELLE ISLE, FL 32812 CITY-ST-2P G Le See, FL 32 -1 .
TITLE ST %) Delete TITLE [ Change [ Addition
HAME SHAMEY. NATHAN NAME
STREET ADDRESS | 12803 AUSTIN COVE COURT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE [ petete TIE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2UP
TITLE [ Detete TLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -$1-71P CITY-S7-2IP
Tine O3 Oelete T Cichange [ Adcltion
NAME NAME--
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CAY-ST1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att 1 with an address, with all other fike empowered.
SIGNATUR@ ‘. [z @rEDFFﬂET e Haris  _Jwl, R 200l  Ho7 381-9968
1

slGNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytrne Phone #




