. FILED
2003 NOTLOREECRIGRIORTION 4 v 25, 2005 8:00 am

DOCUMENT # N49104 ecretary of State
1. Entity Name s ook koK
FAITH & POWER CHRISTIAN CENTER, INC. 04-25-2005 90266 041 *761.23
Principal Place of Business Mailing Addreas
3508 N. POWERLINE RD. 3508 N. POWERLINE RD.
POMPAND BEACH, FL 33069 US POMPAND BEACH, FL 33069 US
i Y I A [ i
2. Principal Place of Business 3. Mailing Address ; i qH 14
Suite, Apt_ #, elc. Suite, Apl. #, elc. 04212005 Chg-NP CR2E037 (10/03)
City & Stie City & State 4. FEI Nomber Applied For
. 65-0343695 Not Applicable
= Country ap Country 5. Certificate of Status Dested [ E: :?J:“"’
8. Nama end Address of Cument Regisiered Agent 7. Name and Address of Naw Registsred Agent
Name
BUTTS, WILMA
620 SW14 ST Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sgnature, typad oF prvted Rame of regeiered agent and itis § apphcanie. {NOTE: Regateved AQat recuared wh DATE
Filing Fee is $61.25 9. Election Campaign Fnancing %$5.00 may Bo Maks check payabia to
Ouc by May 1, 2005 Toust Fund Contribution. 0O Added to Foes Florkia Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WRE PTR O Detere TE [Jcrange [ Addtion
MAME BUTTS, WILLIE C. RAME
STREET ADDRESS | 620 SW 14TH ST. STREET ADDRESS
CTY.ST-2P DEERFLD BCH, FL CITY-ST-2P
me VPT O Dekete TE CJCrange  [J Addition
NAME BUTTS, WILMA J. NAME
STREET ADORESS | 820 SW 14TH ST. STREET ADORESS
oY S1- 29 DEERFLD BCH, FL CY-SI-7P
M R R MICHAEL - S DEALE, CARMEN Q g o P
NANE . NAME
STREET ADDRESS | 512 1ST COURT APT #205 SIREET ADDRESS /1576 NW 17 AvE APT S
oiv-s- | POMPANO BEACH, FL avsiz  |[POMPANO BeacH, FL 33069
e T8 [ Detete TME G Change [} Addition
NAME JACKSON, ALTHEA RAME
STRET ADORESS | 1710 NW 2ND AVE STREET ADORESS
Cify-51-29 POMPANO BEACH, FL 33064 CITY-ST-2F
e Dowe I\ Fackson, WALTER SR, Dome PRl
STREET ADDRESS swerraoness | 1700 NW 2 AVE
ar-si-z avsz | Pommpano RBeach FL 33064
TmE [ Detete e JoNES, JTosEPH E" O Change Y addition
NAME HAME
ov-51-2¢ avs#  |PompaNe BeacH, Fi. 33069

12,1 heveby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i). Florida Statutes_ | further certify that the information
ted on this report or supplemental 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
me corpaation of the receiver of trusiee empowered to execute this report as required by Chapter 817, Forida Statutes: and that my name appears in Block 10 or Block 11 if

Sl;h::T:l:E;?jjzz W‘W’;‘E” e ( BT y/.,?//of C?S‘V)?S‘é 5’787




