FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT (R

i 4 R
\ A
ol

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

. Corporation Nams

NS5000002
POWER SOURCE MINISTRIES INCORPORATED

696 (1)

Principal Place of Business

Mailing Address

VLB

4069 BW. 166 CT. ROAD P.0. BOX 770786 3. Date Incorporated or Qualifiad
OCALA FL 34481 OCALA FL 3477 5
4. FEI Number Applied For
65-06586304 Not Applicable
2. Princlpal Place of Business 28, Mailing Address 5. Coriificate of Status Desired 0 $B8.75 Additional
[21] 26] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May B
E E] Trust Fund Condribution Added to Fees

HEE

25]

City & State City & State 7. lIs this nonprofit corporation & homeowners,association?
E’ Yes ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

29)]

[30] Personal Property Tax dug June 30.  [Jves [ ne

#. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

FORD, KENNETH
4689 S.W. 160 CT. ROAD
OCALA FL 34481

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)}

a3

84 City Zip Code

FL [®

11. Pursuant 10 the provisions of Seclions 617.0502 and 617. 1508, Floride Statutes, the abov
office or reglaterod agent, or both, in the State of Florida. Such change was authorized pf the corporation's board ¢f diractors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obli ation? of, Section 617.0503, Florida S W

amed corporation submits this statement for the purpose of changing its registered

é[@eﬁ%é’

SIGNATURE . v
Signaiurs, typed or prinlad name of regisiersd agenl and lite If applicakie {NOTE ared Agant signatura requirad when reinglating) DAV
12, OFFICERS AND DIRECTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L] DELETE 1.1TIMLE [ change [ Adaition
NAME FORD, KENNETH 12 NAME
steeer aporess | 469 S.W. 168 CT. ROAD 1.3 STREET ADDRESS
CITY-$T-21P OCALA FL 34481 14 OTY - ST-2P
TME VD [_J DELETE 211MLE [Jchange [T Addttion
HAME FORD, SUSAN 22 NAME
streevaporess | 4669 S.W. 168 CT. ROAD 23 SIREET ADDRESS
CITY-§T-2F OCALA FL 34481 2 4GITY-5T-2P
TITLE D ] DELETE [ change [T Addition
HAME SATER, DANNY
streer aooress | 12 TIMBERLAND CIRCLE N. £ET ADDRESS
e [ - [J Change  LJ Addilion
EX R f’ ',:
Tirv-8T-29
TLE ] DELETE [T Change [ Addition
NAME
STREET ADDRESS ADDRESS
CATY - 5T- 2IP
e [ oeleTe [T Change L Addition
NAME
STREET ADDRESS T ADDRESS
LITY-ST-2IP 6.4 OTY-8T-2IP
14. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1198,07(3)(1), Florida Stalutes, | further certify that the information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it mads under cath; thal | am an
officer or director of the corparation or the recelver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 f changed, or in ;anachmem wi%?
P T | v e S i £ Mmifa A E.L/ /Anaéff/ Py AL Ly

Feb 05 1998 8:00am

CR2E037 (10/97)



