FILE NOW: FILING FEE IS $61 .L?’
e I FLORIOA DEPARTME &

Sandra B. Mo

Secretary(of

DIVISHON OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N33749 (5)

1. Carperation Name

POWER TEMPLE OF GOD FOR ALL AGES INC.

L

NEARRA R

Principal Place of Business Mailing Addrass
405 SW 4TH AVE. 405 SW 4TH AVE.
P.O. BOX 2413 NARANJA. FL 33032 P.O. BOX 2413 NARANJA. FL 33032
ESTEAD FL HOMESTEAD FL 3. Date ncorporated or Qualified | 3a. Date of Last Report
08/15/1989 | 021710~
2. Principal Place of Business 2a. Maling Address 4. FEl Number “pplied For
2 26] APPLIED FOR LA Appicable
ite, Apt. #, ot ita, Apt #, Btc, iti
Suite, Apt. #, etc Suite, Apt #, et 5. Cenificate of Status Desred Q/ $8.75 Additional
22 ;ﬂ Fee Required
City & State | ity & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [2s] 20 [30] Floriga Statutes [] Yes O Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
f 81| Name
FELTON, IRMA L. CHESTER 82 St Arions (P.0. Box Number s Not Acceptable)
R 405 SW. 4TH AVE.
HOMESTAD FL 33034 83
84| Cuy EL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of drectars, | haraby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Secton 6170503, Florida Statutes

i

CR2E037 (12/95)

SlGNATURE Slgrat T, "’d forcd | - ' 1 Lo -I;‘ "'r""_l"!""'"_"' o o 'ﬂ; F" - ’K'""t T t o '_T__',"""" T - CoTrm T 'DA:'.E' oI T s
12. OFFTCFRSQ:ND DIF{E_C“‘I‘ORS 13. S A[IL)?I NS T ANGLS 10 OF F 6 115 AND DIRL G QTS 1N 17
TiLE Dp [JDELETE 11T {Change [ Adaition
HAME FELTON, IRMA L 12 KAME

steeranoess | 578 NE 9TH ST 13 STREE! ADDRESS

CiTY-ST- 2P FLORIDA CITY FL 14CITY-5T-2P

TIILE DTS [CADELETE 21TIME Ochange [ Addilion
NAME MOBLEY, T L 22 NAME

streeT aporess | 3435 S.W. 5TH ST. 2 3STREEN ADDRESS

CITY- ST.2IP HOMESTEAD FL 2 ACITY-ST-2IP

TILE MDV [JoeeeTe 31TTE [Change [ Additiar
NAME FELTON, HANCEL D 32 HAME

STREET ADDRESS 578 NW 9TH ST 33 SIREET ADDRESS

CiTY-51-2IP FLORIDA, CITY 34 CIlY-ST-7p -

TITLE DTS [JDELETE $1TLE EAThange [ Addition
NAME CLARK, SHIRLEY (MINIS 4 2 NAME _ CLARK,SHIRLEY (MINIS

staeer aooress | 10475 S.W. 146TH TERR. 4 3 STREET ALDRESS 15601 S$.W.298TH TERR.

CITY-S1-2F MIAMI FL - 44CITY-ST-21P MIAMI FL

TILE D G AIELETE S1TIILE [Jthange [ Additon
NAME MCCAY, BOBBY 52 NAME NO LONGER ATTENDS

sweeranoress | 15201 SW 288 ST APT 203 (BEACONS) 53 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 540HY-5F-2P

THLE [JDELETE 61TME 1 0000 1 924Ugofnge ] Addition
i o ~08/16/96--01012~-051

STREET ADDRESS 63 STREET ADORESS k% 70.00

CHY-S1-2F §4.CITY-ST- 2P

14, | do hereby certify that the information supplied with 1his filing Is voluntarily furmished and does not qualify for the axemption stated in Section 118.07(3)(x), Florida Statutes. | further
cartify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under
oath; that | am an cHicer or director of the corporation or the recewver or trustee empowered ta execute this report as required by Chapter 617, Flarda Statutses; and that my name
appears in Block 12 or Bl 13 it changed, or on an atlachment vwjth an address

SIGNATURE: _ %&tvp%ﬁ%&or SIGNING OFFICER OR mhsc;on I 'j/LV 7%@" - Eog —’éq 7 “96 OK-

Da,trie Prone &

Sl e L1 e S




