= FILE NOW:.FILING FCE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N95000005633 (1)

1. Corporation Name

POWER CATHEDRAL WORSHIP CENTER OF JOHNSON, FLORI

oA e UL

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

Principal Place of Businass Mailing Address
32 SOUTH COUNTY ROAD 21 ROUTE 1, BOX 66-E
JOHNSON FL 32640 HAWTHORNE FL 32640
W 3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number T Applied For
21 26! 59-3347696 Not Applicabie
i 1. #, otc. ite, Apt. #, etc. iti
Sute, Apt. #. otc Sute. Apt. #, et 5. Cerlificate of Status Desired 0 $8.75 addiional
El 27 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May e
—251 2;| Trust Fund Cantributian a Added to Faes
Zip | Cauntry Zip Courtry 8. This corpoaration has liability for intangibie tax under s. 199.032,
24 251 ?ﬂ—l ;E)—l Fiorida Statutes [ ves ﬁ No
9. Name and Address of Current Registered Agent 1p—Name and Addeess of New Registered Agent
81| Name
MCSWEENEY, CHARLES W Il 82| Stieet Addpy
ROUTE 1 BOX 66-E LEB
HAWTHORNE FI. 32640 & fp
LY 84| City N, 85] Zip Code
e ” FL ?EZ =

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naméd darporation submits thi statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Flonda Statutes.

SIGNATURE e B _

Sigraturs, typed or prnted rame of reystened agent and the it apgmcable {NOTE: Ragpstored] Aganl signalure required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITMONS/CHANGES 7O OF FICERS AND DIRECTORS IN 12
TILE D PRESIDENT [CJDELETE 11 TITLE [OChange ] Addition
NAME CHARLES MCSWEENEY JR. 12 HAME
STAEET H;QE& RT. 1 BOX 66E 13 STREET ADDRESS
CITY-ST-21P HAWTHORNE., FL 32640 14 CiTY-ST-21P
TITLE D VICE PRES’IDENT DDELETE 21 TILE D Change D Addition
NAME CHARLES MCSWEENEY IIX 22 NAME : R C
STHEETMSS P O BOX 2125 2 3 STREET ADDRESS
CITY-51-2P "Amw 2 4CHY-S1-2P
LIV o ADMN. VICE PRESIDENT [JDELETE 31 TLE L [J0hange  [J Addition
NAME ARNOLD MAYES 3ZhAME
smm“ﬁs P O BOX 1238 33 STREET ADDRESS
CiTY-ST-2P HAWTHORNE, FL 32640 34 CIlY-51-2F
me P SECRETARY ; [CJOFLETE 41 TITLE [ change ] Addition
haME DONNA MAYES 4 2NANE
STREET% P O BOX 1238 4 3 5TREET ADDRESS
CITY-ST- 2IP HAWTHQRNE, FL 32640 44CITY-ST-2P
TITLE D TREASURER [CIDELETE B1TILE - 1 DD (m]E) 1 26 ?gﬁcrnga [ aadition
NAME BETH RUTHERFORD SZhoNE -06/19/96--01136--005
stacer AR P O BOX 593 5.3 STREET ADDRESS k5], 25
CITY-ST-2IF HAWTHORNE., FI, 32640 54CITY-ST-2IP
Tme [JDELETE 61TITLE [Ochange [ %L
NAME 62 NAME q
STREET ADDRESS & 3 STREET ADDRESS é ~
CATY-51-2P §4.011¥-5T-2IP "ﬂ—-
14. | do hereby certify that the information suppled with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statu{ed | further

certify that tha information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the sama legal effect as it Thade under
oath; that | am an officer or director of tha corporation or the recelver or trustes empowered 10 execute this repon as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ghanged, or on an attachment with an address.

SIGNATURE: __ Lo T@e@,ﬂ@ﬁs Zefog . JE FEE

Date
PR & PR X Al‘ .

CR2E037 (12/95)

g




