2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21,2007 8:00 am

Secretary of State

DOCUMENT # N49104 05-21-2007 90055 009 ****6] 25
1. Entity Name
FAITH & POWER CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address qu 1 L {Yuw
3508 N. POWERLINE RD. 3508 N. POWERLINE RD.
FOMPANO BEACH, FL 33069  US POMPANO BEACH, FL. 33069  US : .
- T AR 0 A RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0343695 Not Applicable
7ip Country e Country 5. Certificate of Status Desired [ fg;gq Addiionat
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, WILMA,
B20 SW 14 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and mie # applicable.

" Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Aogislered Agenl Signature reauired when remsiating} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Dgpartment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PTR [ Delete TITLE [ Change [ Addition
NAME BUTTS, WILLIE C. NAME

STREET ADORESS | 620 SW 14TH ST, STREET ADDRESS

CITY-8T-2IP DEERFIELD BEACH, FL 33441 CITY-8T-2IP

TMLE VPT L] Delere TITLE O change [ Addilion
NAME BUTTS, WILMA J. NAME

STREET ADDRESS | 620 SW 14TH ST, STREET ADDRESS

CITy-51-2IP DEERFIELD BEACH, FL 33441 CITY-5T-2IP

TMLE TR [ Delete TITLE [ Change [ Addition
NAME DEALE, CARMEN Q NAME

STREET ADDRESS | 1576 NW 17TH AVE, APT 3 STREET ADDRESS

CITY-$T-2IP POMPANO BEACH, FL 33069 CITY-5T-ZIP

TIE TS 1 Delete THLE [ change [ Addition
NAME JACKSON, ALTHEA NAME

STREET ADDRESS | 1710 NW 2ND AVE STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL 33064 CITY-ST-21P

TITE D O Delete TITLE [0 Change [ Additien
MAME JACKSON, WALTER SR NAME

STREET ABDAESS | 1710 NW 2ND AVE STREET ADDRESS

CITY-81-2PP PCMPANQ BEACH, FL 33064 CITY-ST-2IP

THLE D [ Delete TME [ change [ Addition
HAME JONES, JOSEPH E NAME

STREET ADDRESS | 1668 NW 17TH AVE, APT 4 STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL 33069 CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingdicated on this repor 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 directar
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wil C. Attt ~ ldillie C. Butts

S11%lo7  Fu-75% €787

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGRING OFFICER OR DIRECTGR

Dara Daytime Phone #




