FILED

Apr 26, 2007 8:00 am

ecretary of State

2007 NOT-FOR-PROFIT CORPORATION 04-26-2007 90228 047 ****61.25
ANNUAL REPORT
DOCUMENT # N04000002440
1. Entity
POWERPOINT MINISTRIES INC. A ““8“29’
Principal Place of Business Mailing Address
14408 SHEBA ROAD 14408 SHEBA ROAD
ORLANDO, FL 32832 ORLANDO, FL 32832
[ CHD L RTRASOER R
Suite, Apt. #, etc, Suite, Ap!. #, etc. 04242007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-0910990 Mot Appicabie
Zp Country Zip Country 5. Certificate of Status Desired [ gggesq:ldr:dm
6. Name and Addrou of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, GEOFFREY C
14408 SHEBA RD Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL l 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 accept
the cbligations of ragistared agent.

SIGNATURE
Signature, typed or printed name of registared agent and lise ¥ rpplicabie {NOQTE: Agen| sk raquitec when ] DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P 3 Detets TITLE O Change [ Addition
NAME HARRIS, GEOFFREY C NAME
STREET ADDRESS | 14408 SHEBA RD STREET ADDRESS
ciy-St-0¢ ORLANDO, FL 32832 CITY-ST-2@
TmE VST [ petets ME O Changs [ Addition
RAME MISSIMER, WADE NAME
STREET ADDRESS | 8506 FRANCONIA DR STREET ADORESS
CiFY-ST-2P BELLE ISLE, FL. 32812 CITY-SE-2P
TME ST (4 Delete THLE [ Change [ Addition
NAME SHAMEY, NATHAN NAME
SFREET ADORESS | 12803 AUSTIN COVE COURT STREET ADORESS
CiTy-S1-21P CLERMONT, FL 34711 CITY-53-21P
TLE o} [ Detste 13 O Change [ Addition
NAME NEUMANN, DENNIS NAME
STREET ADDRESS | 6305 GIBSON DR STREET ADDRESS
CTTY-ST-2IP ORLANDO, FL. 32809 CITY-ST-21P
TITLE [ Delste TLE 3 Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
crr-S1-1p CITY-S1-21p
TITLE O Detets TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-5i- 2P CITY-SI- 2P

12. | hereby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lunher cortify that the information
indicated on raport or supplemental report is true accurate and that my signature shall have the same tegal sifect as if mads 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 Black 11 i
changed, or on an attac t with an addrass, with all other like empowerad.

SIGNATUREX 252} Giéafk'ﬁcwrd _Haeris 4—14- 07 Yol 384593

mmmmmmwmmmmm v Prons §




