NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N22792 (8)

1. Corporation Name

CHRISTIAN POWER, INC.

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

IR

Principal Place of Business Mailing Address
526 NE 120 ST. 828 NE 120 ST.
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1887 04/06/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650005877 Not Applicatie
Suite, Apl. 4, etc Suite, Apt. 4, atc. iti
uite, Ap Lite, Ap e 5. Certificate of Status Desired 1 $8'75 Adc!monal
EI ;l Fee Reguired
City & State City & State 6. Flection Carmnpaign Financing $5.00 Mmay Be
E] El Trust Fund Gontribution l Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |29 30 Florida Statutes (3 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
GAV'R'A! ISABEL 82| Strect Address (P.O. Box Number is Not Acceptable)
828 NE 120 ST.
BISCAYNE PARK FL 33161 83
84| City FL 85 Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporalion submits ts stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___.. . ... _ B P — [ [, i
Sigrature typed or printed name ol regislerad agant ane tile | applcatds (NOTE: Ragistored Agenl signaluse reguired when reinstting' DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DI GTONG IN 18

TiILE D [IDELETE LITIILE CECACTRRY "TAEASVITR [ Change  [-Addition

NAME SOUTHWELL, DAVID 12 NAME R{r\]€ CLARKVEN )

sieeTanoness | 16875 NW BTTH AVE. 1 G 1 Gt pw S 7 AvE 1asmeer oovess | O lp§ Coa VT RVE

CIFY-S7-20 MIAMI FL 33155 Mipy Fa 33058 14CITY-51-2 b ) By Tl AR 8.3

TILE PD CIDELETE 21TILE A [Jthange [ Addition

NAME GAVIRIA, ISABEL 22 NAME

street anpeess | 828 NE 120 ST. 2.3 STAEEY ADDRESS

CITY-ST-2IP BISCAYNE PARK FL 33161 2 4 CITY-ST-2IP

TITE vD {ICELETE J1TITLE [JChange [ Addition

NAME PINEDA, OSCAR 32 NAME

stheeracoress | 11420 SW 43RD ST. 33 STREET ADDRESS

Ty 51-70 MIAMI FL 33165 34 ONY-§1-77

TILE [TIDELETE 41T7LE [Jchange [ Addition

NAME 4 2 NaMe

STREET ADCRESS 4.3 STREET ADDRESS

CITY-5T-2iP 44 CY-ST- 2P

TITLE CIoeEeTe 5.1TIMLE [lchange [ Additien

NAME 52 NAME

STREEY ADDRESS : 5.3 STREET ADCRESS

CITY-ST-21F 54 CITY-S1-2IF

TITLE CIDELETE §1TIILE CJchange [ Addition

NANE £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-2IP 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or giyan nment with an address.

YI-9¢
B vae T

SIGNATURE: _ .
A

NRE AND TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR, " Dagtime Prane ¥

e 5 o

CR2EQ37 (12/95)



