NONPROFIT
CORPORATION

ANNUAL REPORT  (REREMANE

1997 il

FILE NOW: FILING FEE 18 $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N950

00002547 (6)

POWER HOUSE OF JESUS CHRIST, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

LT

CASTILLO, JESSICA
19222 FT. DADE AVE.
BROOKSVILLE FL. 34601

19222 FT. DADE AVE. 18222 FT. DADE AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-2405
3. Date Incorporated or Qualitied | 3a. Dat of Last Report
BT (81011986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
_2?' ;E] 9‘3322274 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. N $8.75 Additional
r2—2-] pot 6. Certificate of Status Dasired E Foe Required
City & State City & State 8. Elgction Campaign Financing $5.00 Mey Be
23 ;8] Trust Fund Contribution Added o Fees
i Country Zip Country 8. This corporation has liability for Intangible lax under s. 199.032,
[2:1] 2] 20] m Florida Siatutes DYes BNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsiered Agent
81; Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered ageni, or both, in the State of Florida. Buch change was authorized by the corporation’s board of direciors. | hereby accept
agent, | am familiar with, and accept the obligations of, Section 617.

03, Flovida Statutes,

e of changing its registered
& appoinment &s registered

SIGNATURE __.
Sigralute, lypad of printed nama of registered agent &nd bile d applicable (NOTE: Raglstered Ageni pignalure requirad when reinstaling] DATE
12. OFFICERS AND DIREGTORS [E ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D T DELEYE 11TME [ Change (] Addition
NAME CASTHLO, JESSICA 12 NAHE
srreeraooness | 19222 FT. DADE AVE. 13 STREET ADDRESS
ClIY- S5-2P BROOKSVILLE FL 34801 14 GTY-5T-2P
TIE D ] DELETE 21TILE Ll Chenge L] Addition
HAME LOPEZ, PATRICIA 22NAME
staeer aconess | 8425 EVERGREEN AVE. 2.3 STREET ADDRESS
OITY-§T- 210 BROOKSWILLE FL 34801 240TY-51-20
TITLE D ] DELETE 31TMLE Llthange [ Addition
NANE CASTRO, LILLIE 32 NAME
seer anoess | 19237 FT. DADE AVE. 3.3 STREET ADDRESS
GilY-ST- 7P BROOKSVILLE FL 34601 34 CITY-57-2P
THLE T oELETE A1THLE I Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-87- 2 4.4 CITY-§7. 2IP
THLE ] DELETE 51TITLE L) Change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy ST- 2 54 CITY-§T-2P
TE [T OfLETE B.1I1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRSS 6.3 STREET ADDRESS
Giry-S1-2 B4 CTY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualfy

appears in Block 12 or Block 13 if chan

of the exemption stated in Saction 118.07(3)(h), Fiorida Statutes. | further cerlify that the
informaticn indicated on this annual report or supplementat annual report is true and aceurate and that my signature shall have the same lepal effect as if made under oath,; that
| am an officer or direcior of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

d, or an an attachment with an address.

pdli e Lii

» ¢t |
s;smruns.-&fjﬂw -

IONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

35
LnsirEnstro Y417 ___799-380¥

CRPEQ37 (9/96)



