FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48919 (7)

1. Coerporaton Name

EVANGELISTIC MINISTRY OF PRAISE AND POWER INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T

IRIRT

Frincipal Place of Business Mailing Address
2203 PARKWOOD DR. 2203 PARKWOOD DR.
VALRICO FL 33534 VALRICO FL 335%
"3, Date Inoog;orated or Qualited 3a. Date of Last Report
05/15/1992 0211071995
2. Principal Place of Business 2a. Mailng Address 4. FE!f Number Applied For
21| 26 59-3137261 Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, . it
— Suite, Ap el ulte, Apt. #, el 5. Certificate of Status Desired 1 $8'75 Adc!monal
22| ?l Fee Required
| City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
231 28 Trust Fund Contribution Added 1o Feas
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24J _2—5_| ;;l m Fiorida Statutes O ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HOMAN’ JOSE V., JR. 82| Strect Address (P.C: Box Number is Not Acceptablo)
2203 PARKWOOD DR.
VALRICO FL 33594 83
84| City F L 85| Zp Code

14, Pursuant to 1he provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am

familiar with, and agce;yhe ligatigns of, Seclior} 617.0503, Florida Statutes.
A i
siGNATURE X ¢ : /Z»"“W -JesE V. Eonal R B

Fjnature, typed o printed nare of registered a0en! and the | apphcazic NGTE: Rogistorsd Agenl Sigratare réeurees when rainsl-tioag

DATE

12. = OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OF fIGERS AND DIRFGTONS IN 12 &
TILE T []DELETE 11 TLE [JChange [ Addition §,
NAME ROMAN, JOSE JR 1.2 NAMF 5
sttt aooness | 2203 PARKWOOD DR. 1.3 STREET ADDRESS 2
CY-57-2p VALRICO FL 33594 T4CITY-$1- 7P _ &
e T CJDELETE 2T [Jcharge [ Additon |
NAME RAMOS. JOSE L 27 NAME

sweer avoress | 2203 PARKWOOD DR. 23 STREF] ADDRESS

Chy-SI-2IP VALRICO FL 33594 2.4 CITY-ST-2IP

TILE T CIDELETE I1TNE -~ ﬂCnange [ Addition

NEME RAMON, OLGA M 32 NAME Remnn ologn M

sweeranoress | 2203 PARKWOOD DR. 33SIREEIADRESS | 3 B 63 P s Kwoos DF

CITY-51- 2P VALRICO FL 34.CTY-§1. 2 U elas co AL

TILE [CIDELETE 41TILE [JChange [ Addition

NAME 4 2 NAM:

STHEET ADDRESS 43 STREFT ADDRESS

CITy-SI-2P 44TITY-5T-2P

THLE [I0ELETE 51THE [IChange [ Additien

NAME 52 NAME

STREFT ADDRESS 5 3 STREET ADCRESS

GITY-S1-2IF 54 CITY-5T-2IP

TITLE [JDELETE 51 TIILE [Jchange  [] Addition

NAHE 52 NAME

STHEET ADDRESS £3 STREET ADDRESS

CIlt-81-721P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k). Florida 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 eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

/

SIGNATURE: v ﬂﬂw/v Tree V. KomaN L RI3-68Y-5398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T paw Daytime Prone #




