FILE NOW: FILING FEE IS $61.25

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DivISION OF CORPORATICNS

1.

DOCUMENT # N17554

Corporatian Name

(9)

EXPOSING SATAN'S POWER MINISTRIES, INC.

Principal Place of Business

Mailing Ad-c-:l-ress

FILED
Feb 06 1998 8:00am
Secretary of State

AR ST A

ALEXANDER, BENJAMIN
6620 FIRST AVE S
ST PETERSBURG FL 33707

PO. BOX 11029 PO, BOX 11 ™
1 PETERSBURG FL 2970 ST PETERSBURG FL 39733 & Da‘?'&;;gf{;‘;g” Qualiied
4. FElI Number Applied For
' 93-6088607 . Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
';I—l El j Fee Required
Suite, Apt, #, atc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 vay Be
E‘ -EI Trust Fund Contribution _ Added o Fees
City & State City & State 7. Is this namprofit corporation a homeowners asscciation?
El EI Yes & Mo -
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] 25] 29 [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL JE5| Zip Code

cffica or registered ag

agent. | am familiar with, and accept tha cbiigations of, Section 617,

03, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ent, or oth, in the State of Flarida, Such change was authorized by the gorporatlon's board of directors. | hereby accept the appainiment as registered

SIGNATURE Slgnaturs, typed of printad nama of ragistered agart 2nd tida if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE _ ___- . 7 B . .
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TINE PD I DeLETE 1.1 TITLE 5 [ ICrange [ Additian
NAME ALEXANDER, BEN 1.2 NAME weTRoLS CHRRLES
staeeTanpaess | 6620 S FIRST AVE LISmEADREsS | 5F23 17 mver Iy,
CITY-ST- 28 ST PETERSBURG FL worv-s.ze_ | ST Pefesslbung, L. B3O
TITLE D [T DELETE 21TME > 11 hange ™ L] Adition
NAME LURA, WAYNE 22 NAME WARTRSLS PATRICA
sTResT apomess | 2769 S6TH ST., NORTH 23STREET ADDRESS | 5 T 3 174 wwve; W,

L ormv-51-2F ST. PETERSBURG FL 2.4 CITY-ST-21P ST- Pelewsirunrs, FiL 33710
TME D [T celETe 31 TLE [T Change ] Addition
HAME COOK, JAMES 3.2 NAME
smreeT aporess | 430 64TH AVENUE 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG BEACH FL 34,OITY-57-2IP - P
TTLE VD [ DELETE 41 TMLE I Change ] Addition
NAME LURA, ALBERTA 4.2 NAME
streeT aporess | 2765 B6TH ST., NORTH 4.3 STREET ADDRESS
oirY-S1-21P ST. PETERSBURG FL . £4CITY-ST-2P ) .
THLE D L{ DELETE 5.1 TILE [T change [ Addition
NAME ALEXANDER, MIRANDA M 5.2 NAME
sweeT Aporess | 6620 S FIRST AVE 53 STREET ADDRESS
CITY-ST-21 ST PETERSBURG FL 54 CITY-ST-21P _ L
THLE CED L7 DELETE &1 TILE [T Change | Addition
HAME COOMBS, DEREK 6.2 NAME
STReeT AbbRess | 6300 SOTH ST 8 .3 STREET ADDRESS
CITY-81-ZIP ST PEI-ERSBURG FL 6.4 CITY-5T-2IP

Block 12 or Block 13 if

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, FI

hanged, or on an attachment with an addrass.

lorida Statutes; and that my name appears In

ED Saw 271998 (1) 35~ 4095

Daytlme Phone # nneacg

CR2E037 (10/57)



