FILE NOW: F

EIS $61.25

NONPROFT
CORPORATION

1996

ANNUAL REPORT

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N08267
TOWER OF POWER MINISTRIES, INC.

(@)

Principal Place of Business

Mailing Address

M NIRATMA W E

PETERSON, LOLITA D.
4370 FLOOD ST,
COCOA FL 32027

1525-A N COCOA BLVD POBOX 1199
COCOA FL 32323 COCOA FL 32823
us 3. Date Incorporated or CQualified 3a. Date of Last Report
03/20/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 154 1-A N, Cocop BIVD |26 532540492 Not Applicable
Suit . & slc. Suite, Apl. #, et it
dite, Apt. #, et uite. Ap e 8. Certificate of Status Desired w $8‘75 Adc!ltlonat
22 ;‘f—l Fes Required
City & Stata Gity & State §. Flection Campaign Financing 0 $5.00 May Be
23 ;;\ Trust Fund Contribution Added to Fees
Zp Gountry 2p Country 8. This corporation has liahility for intangible tax under s. 199,032,
[24] [25] 2] 30 Fiorida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Stree! Adcress (P.O. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept $he obligations of, Section §17.0503, Florida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered office
e was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent | am

SIGNATURE e e S -
Signatare tyoed or praited name of regsteren agert and e f applicate INOTE Registaracl Agent sgnature ragured wher nenstalingt DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICE RS AND DIRECTOMRS IN 12

TITLE SD {TIBELETE 1ITITLE [JChange [ Addilion

Nave MARTIN, DEBRA A 12 e

streeT ADORESS | 372 JOHNSON BLVD 1.3 STREET ADORESS

LIy -ST- 2P COCOA FL 14 CITY-ST- 2P

TILE VD ‘ [JDELETE 21 TITLE change [ Addition

NAME PETERSON, BILLY C. 22 NAME

staEer acDAEss | 4370 FLOOD ST., 23 STREET ADDRESS

CITY-S1-21P COCOA FL 2 40ITY-ST- 2P

TITLE D [C3DELETE 31TIMLE [CChange ] Addition

NAME GRAY, PAULEAN ROBINSON 32 NAME

sTReeT aDORESS | 2742 PAMLICO PL 33 STREET ADORESS

CiTy-5T-2P HARRISBURG NC 14 CTY-S1- 2P

TMLE L1} [JoeLETE [RRALT: [dChange [ Addition

NAME BELTON, SABRINA R 4 2NAME

STREET ACDRESS | HEYS GRAHAM ST 43 STREET ADDRESS

CITY-ST-20 COCOAFL - S4CITY-5T- 2P

TITLE D [JDELETE 51 TILE [IcCnange [} Addition

HAME PETERSON, DEREK D 52 NAME

street ApoRESS | 3470 FLOOD ST 53 STAEET ADORESS

CITY-ST-21P COCOA FL 54 CiTY-ST-2IP

TTLE [CJCELETE 61TIMNE Clchange ] Addition

NAME 62 NAME

STREET ADDRESS 649 STREET ADDRESS

CIT¥-$7-2IP . 64 CITY-51-2P

SIGNATURE:

Mg

attachment with an address.

= olAA D‘»EEMP\S@M b6~ HOT-L31-124]

14. | Go hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an piticer 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 12 or Biock]13 if changed, or an

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytina Phone ¥

CR2E037 (12/95)




