2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004551

1. Ently Name

POWERLINE COMMUNITY CHURCH, INC.

L B

Principal Place of Business Mailing Address

May 12, 2005 08:00 AM
Secretary of State

251 BRIGHTVIEW DR 251 BRIGHTVIEW DR
LAKE MARY FL 32746 L AKE MARY FL 32746
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E03T (10/04)
City & State - ity & State - 4. FEl Mumber  jApplied For
o _ 58-3352318 Not Applinak”
Zip Country Zip Country ' : 58.75 additional
’ S. Cerfificate of Status Desired 0 Fes Required

6. Name and Ad&r_a_ss of Current Registered Agent

7. Name and Address of New Registered Agent

CURTIS, MICHAEL S
251 BRIGHTVIEW DR
LAKE MARY FL 32746

Name

Street Address (P.Q. Box Numbér is Mot Acceptable)

Tiy

FL { Zip Code

8. The above named em:ity subm:ts ihis statement for ihe purpose of changiﬁg -it; registered office or registered agent, or both, in the State of Florida. 1 am tamiliar wath, and accepi

the obligations of registered agent

SIGNATURE .. - . .. .-
Signaliss, y9ed of prntad rama o agattiad SGEM grus Wie § apphraths MNOVE R 4 Agamt sigr qued whan (emsiaing) PATE
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2006 Trust Fund Contripution. i Added to Fees Florida Department of State
1c. ~ OFFICERS AND DIRECTORS T ADOITIONS] CHANGES TO OFFICERS AND DIRECTORS N 10
i PSTD 1 Oetets il ] Change [ Aditie
NAME CURTIS, MICHAEL S. - . NAME UGUD&DEEEEE4 .
STREET AnpRs S5 (251 BRIGHTVIEW DR STREF T ADDRISS 0541208 DS“SUUBB'QUS B1.25
Cliv. 51- 41 LAKE MARY FL 32746 Gy .ol 2P
Wi D _ O Daete wLE [ ciange [ Addition
NAME CROWDER, W. PATRICK MAME
SIREET ADDR:Ss | 1004 STILLMEADOW CT. SIRFET ADDRESS
oiv-si-ip |CHESAPEAKE VA I B
ARE D 7 Calete N B {J change [ Addition
HAML WALLIS, JAMES R NAME
SIRECT ADDRESS | BAT7 24TH ST APT 3 STREE | ADDRESS
CHY. 5T 2P VIRGINIA BEACH VA 23451 g cuvest-ae -
niLe O pejets Tt [ Change ] Addition
HAME WALSE
SIREE Y ABDRESS SHRECT ADDRESS
Y- ST 10 THY-ST-IF ..
WiLE . 1 Delete HiLe {7 ctange [ Additian
NAME NAME
SIREFT ADDRSS SIREEEADIRESS
CIFY- 8T 2P Cite-stBe
i O olets L [ change L} Addition
NAME NAME
SIREET ADDRISS STREFTAGDRESS
Y-St 7w CrY.§1 7P

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of diractor
of the corporation or the recgiver or rustee empowered to execute this report as required by Chaptet 617, Florida Statutes, and that my name appears in Slock 10 or Block 115f

changed, or on an atigshmgnt with, ain agaress, with all

SIGNATURE:

ther like empowered.

I MATHEFE AND TYPER R POINTERD MAME OF Clceaiirice: aeelicfb e Aae gcern

Mt s Phesid B



