2008 NOT-FOR-PROFIT CORPORATION :
ANNUAL REPORT FILED

7, 2008 08:00 Al
DOCUMENT # N31893 N Apr 07,
1. Eniiy Name Secretary of State
POWER HOUSE HOLINESS CHURCH, INC.
Principal Pace of Business Maiting Address
168 MURRAY TERRACE : 168 MURRAY TERRACE
LAKE CITY, FL 32055 LAKE CITY, Fi. 32055
01122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For
59-3017449 Not Appticable
5. Certificate of Status Desired [ ?g-g?qm""ma'

6. Name and Address of Current Registered Agent

TAYLOR, USTON Do NOT WRITE

168 MURRAY TERR.

LAKE CITY, FL 32055 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE
Sipnature, typed or pnnted nmme of registered agent and titke if 2apphcable. (NOTE: Regetorsd Agent signature raguined when reinsiaing) DATE
Filing Fouo is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trusi Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS o ‘ i . A o
TMLE PD Lokt " Wb A
NAME TAYLOR, USTON

STREEYADDRESS | 168 MURRAY TERR.
CITY-S1-21P LAKE CITY, FL 32055

TNLE TD

NAME SANDERS, JOHN
STREET ADDRESS | 238 NE HI-HAT PLACE
Giy-ST-21P LAKE CITY, FL 32055

TITE SD
RAME SANDERS, RUBY

STHEET ADDRESS -|
et | CAKE GITY. L 32085 DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-29

TINE

NAME

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST1-ZIP

12. | hereby cemlz that the information supplisd with this f|| does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated cn this report or supplemental report is trus a accutale and that my signature shall have the same legal affect as if made under oath; that | am an offiger or director
of the corporahon or the recaiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED NAME OF SIGNING BFFICER DR IXREGTOR Dan Daytime Prone #

SIGNATURE: % KJZ'/aA/ 7(/ /V Y08 2967550049



