2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DO(EUMENT # N43157

1. Entity Name

THE HOLY GHOST POWER HOUSE PENTECOSTAL CHURCH

CF GOD, INC.

Principal Place of Business

546 NW 16TH STREET
FLORIDA CITY FL 23034
us

Mailing Addrass

1650 NORTHWEST 14TH TERRACE
Ug}MESTEAD FL 33030

FILED |
May 03, 2007 08:00 A
Secretary of State

MAINDRERRUDMMIRD

2. Principal Place ol Businass - No P.Q, Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, etc.

15t MOORE CR2E037 (10/08)
City & State City & Stale 4. FEI Number Appled For
65-0280611 Not Applicable
Zip Country Zip Couniry 0 $8.75 Additional

5. Certificale of Stalus Desired h
Fee Required

6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent

Name

LAWRENCE, LORRAINE
15200 SW 304TH ST.

Siroet Addross (F O. Box hNumber is Not Acceptable)

LEISURE CITY FL 32301

City FL Zip Code

8. The above named entity submils this statoment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with. and accept
the obiigations of rogisterod agent. :

SIGNATURE

Signature, iypad of printed name of registered sqeni and Ll f epplcatle, {NOTE: Fegsierad Agent signaiuse requited whan ransialing) DATE

‘Make Check P:;y’able to '

9. Election Campaign Financing o
Florida Department of State

Trust Fund Contribution.

FILE NOW:. FEE IS $61.25

i $5.00 May Ba
Due By May 1, 2007

Added to Fees

10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e LAWRENCE, AUSTHN e e uonoonzepgpg Do DA
' (1S 2 T oS oy

STREET ADDRESS | 165200 SW 304TH ST. STREET ADDRESS Rl Dr 'Z‘r'-fD"-:—"‘-? UDI Bl.25

CITY-Si-2IP LEISURE CITY FL CITY-SI-2IP

L D ] Detere TILE [J Change [} Adarion

NAME LAWRENCE, LORRAINE NAME

STREET ADDRESS | 15200 SW 304TH ST. STREET ADDRESS

CITY- SI- 2P LEISURE CITY FL CITY-S1-2IP

i D [ pelate e O change ] Addilion

NAME LAWRENCE, ZIPHIA ] NAME

SIREET ADDRLSS | 165200 SW 304TH ST. STRLET ADDALSS

CITY-sI-2IP LEISURE CITY FL CITY-S1-7IP

TILE D (] Delete my [CIchange  [T1 Addition

NAME CECIL GANT NAME

SIREET ADDRESS | 90033 S. W. 182 AVENUE SIREETADDRESS

CITY-8I-2IP LEISURE CITY FL CITY-S1- 4P

TITLE D 1 Delote § nne O change [ Acdition

NAME JAMES WATERS NAME

SIREET ADDRESS | 27015 S. W, 144 AVE, SIREE] ADDRESS

Ciy-st-2Ip NARANJA FL CITY-S1- 7P

e 1 Dalete TITLE [ change [ Addition

NAME NAME

SIRFET ADDRESS STREE | ADDRESS

CITY-ST-2p CITY-ST- 2P

12. | hereby certiz_lhat the infermalien supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutos. 1 further certify that the information
indicated on this report or gpplemontal report is true and accurate and that my signature shall have the sama Iec?al affect as if madae under oath; that | am an officer or director
of the corporation or the ivar or frustog ompowared 1o execute this report as required by Chapter 617, Florida Staiules; and thal my namo appoars in Block 10 or Block 11

if changod, or on an atjichyhent with an glldress, with alf other like empowered.
SIGNATURE: (PasnR.y Aol Bbaa] 36s-247-$322

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DHRECTOR




