FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
N CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/Y Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N930

00001271 (6)
THE POWER IN THE BLOOD MINISTRIES, INC.

Principal Place of Business

Mailing Address

VAN A

147 S. HIGHLAND 147 5. HIGHLAND
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
3. Date Incorsorated or Qualified 3a. Date of Last ngoﬂ
03/19/1993 04/28/199
2. Principal Piace of Business | 2a. Mailing Adciress 4. FEl Number Appliad For
21] 26] 58-3178769 Not Appicabie
ite, . #, eta. ite, . #, elc, -
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certiicate of Status Desired R $8.75 Additional
;ﬂ _2?\ Fee Required
City & State | City & State 6. Election Gampaign Financing . $5.00 May Ba
23 Z—ﬂ Trust Fund Contribution Added to Fees
Zip Cotintry Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 [20] [30] Florida Statutes OO Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PANKE REV. FREDEHICK 82| Street Address (P.O. Box Number is Not Acceptabie)
147 S. HIGHLAND
WINTER GARDEN FL 34787 83
84 City FL Iasl Zip Code

1
11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralurs, typed or printed nama of registered agant and tite it appRcable NOTE: Registered Agent signature required whan reinstating] DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 g
TITLE PD [JDELETE LATILE DiChange [ Addilion |
HAME PANKE, FREDERICK 1.2 NAME re
sweeranoress | 147 S HIGHLAND 13 STRELT ADDRESS ,_gu
CATY - ST-2P WINTER GARDEN FL 14 CITY-5T-2P &
TLE VD [CJCELETE 21 TIILE [TChange [ Addition |
NAME SHAFER, DALE 2.2 RAME
sreeer aconess | 25033 CELESTIAL ST. 23 STREET ADDRESS
CITY-51-2IP CHR‘STMAS FL 2. 4 CITY-ST-2IP 1 ﬂ U E: G } —?3 5 Ty 4
:ne 1?1“53 MELODY 0 [JOELETE 31TILE (4725795 --01 112 =0 Bange [ Addition
AME , 32 NAME #4700, 00
eweeraooress | 25033 CELESTIAL ST 3.3 STREET ADDRESS .
CITY-ST-2IP CHRISTMAS FL 34, CITY-ST-2IP
TITLE sD TJUELETE 41TLE DChange [ Addition
NAME PANKE, MARGARET M 4 2 NAME
streer aooeess | 147 8 HIGHLAND 43 STREET ADDRESS
GITY-$T-2P WINTER GARDEN FL 44 CITY-5T-2IP
TITLE D CIDELETE 5.1 TITLE [JChange [ Addition
NAME PANKE, ROBERT C 5.2 NAME
greeer aooress | 147 S HIGHLAND 52 STAEET ADDAESS
CITY-ST-2P WINTER GARDEN FL 54 CITY-ST-2P
TITLE D [CIDELETE 6.1 TITLE ge ddition
NAME VAN WYK, RUTH E. 5.2 NAME L_l - é
steeet aooress | 3656 GLENHAVEN LANE £.3 STREET ADDRESS
CITy-5T-2IP GREEN BAY WI 6.4 QITY-5T-2P }

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Fbrida Statutes. | further
certify that tha information Indicated on this annual repont or supplernantal annuai 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 of the corporation or the receiver or trustee empowered to exacule this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an(:aci?,with an address. (467) & 77*’2(/?
SIGNATUREtM F ot FReD ik PANKE  apdI51596  I-goo-H5Y4-834-
SIGHATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR FDate L Daytime Pnone #

o yanrys)




