FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003498 (2)

1. Gorporation Name

POWER OF GOD MINISTRY INC.

A

TR FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AR E

Principal Place of Business Mailing Address
7833 NW 71 CT 7833 NW 1 CT
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorgorated or Qualified 3a. Date of Last Repart
07/15/1994 06/23/1995
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 E‘ 1 9071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Ap el . P e 5. Cortificate of Status Desired | $8.75 Ad@tuanal
22 ?l Fee Required
Gity & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country /ip Country 8. This corporabion has habilty for intangible tax under s. 199.032,
;;] 2_5] El 3—0-\ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol Hew Registered Agent
81| Name
FRONTAN' JOSE 82| Street Ariclress (P.O. Box Nurnber is Not Acceptable)
P7833 NW 71 CT
TAMARAC FL 33321 8
- 84| City FL 85| Zip Code

11, Pursuant to fhe provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarniliar with, and accept the obligations of, Seclicn £17.0503, Florida Statutes.

SIGNATURE N e —

Signaturs, typed o ponted nan a of redrtered aget and bk f apphoates NGTE Fepslarad Agent signature rewuirad when reinslat ng: Qalk
12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 17
ILE PO [CJDELETE 11TINE []Change 7] Additian
NAME FRONTAN, JOSE 12 NAME
staeer anoeess | 1693 NW 71 cr 1 3 STREET ADDRESS
oTY-§T-2IP TAMARAC FL 33321 1.4 CITY -ST-2IP N
TILE VO N)ELETE 21TIILE b [ Change RAodilion
HAME RODRIGUEZ, TONI 22 NAME 3‘ T ad
stReer aoohess | 1639 NW 71 CT 23 STREET ADDRESS 6se LL& o

TAMARAC FL 33321 (022 x ALfceck

CITy-§1-2IP 2 ACHTY-ST-2P rate iV £ =TI r
TITLE T [JOELETE 31 TILE ? [JChange  [] Addition
NAME FRONTAN, ISABELITA 32 NAME
steeetanoness | 1633 NW 71 CT. 3 3 STREET ADDRESS
Gy -51-2IP TAMARAC FL 34.CT¥-51-2P
TmE [T]DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME |
STHEET ATIDRESS 4.3 STAEET ADDRESS
OITY-ST-2IP 44 CITY-5T- 2P
TITLE [CIDELETE 51TTLE [AcChange [ Addilion
NAME 52 NAME
STREET ACDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TITLE [InELETE 61 THLE Oo0o0 189=91 Qmﬁge ] addition
NAME 62 NAME * —07/7 10.’98"01024‘"031
STREET ADDRESS £ 3 STREET ADDRESS 61,25
CiTy-51-2P 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07(8)(k}, Florida Statutes. | further
cartity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as iIf made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
~ - .
SIGNATURE=: (29720 5048

OR PREWED RKAME OF SIGNING OFFICER OR DIRECTOR Dhane:

E S NS e s

CR2E037 (12/95)




