.-~ FILENOW: FILING FEE IS $61.25 FILED

ooy g% ~ruzazer | Feb 19 1997 8:00am
ANNUAL REPORT LYY Setretary of State Secretary of State

DIVISION OF CORPCRATIONS

1997

DOCUMENT # N95000005633 (1)

1. Carporation Nameg

POWER CATHEDRAL WORSHIP CENTER OF JOHNSON, FLORI

Principal Place of Businass Mailing Address

312 SOUTH COUNTY ROAD 21 ROUTE 1. BOX &£
JOHNSON FL 32640 HAWTHORNE FL 32640-8801
3. Dalﬂ?g?ﬁratad or Qualified | 3a. D&;ﬁ%ﬂﬂg&mﬂ
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
21 28] 696 [ Not Appiiceble
Suite, Apt. #, etc. Suite, Ap!. #, efc. o ) sa_?s Additlonal
rﬂ pom 5. Dentificate of Stalus Desirad 0 Fes Faquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has abllity for intangible lax under 5. 189,032,
24 25 29 30 Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Acidress of New Reglatered Agent
81] Name
MCSWEENEY, CHARLES W Il 82| Strast Addvess (P.0. Box Number is Nol Acceplable)
ROUTE 1 BOX 66-E
HAWTHORNE FL 32640 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutas, the above-namad corporation submits this statament for the pur of changing its registered

offica or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment ag registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature typad or printed name of regstared agenl and lite if applcabls (NOTE: Regiatared Agent signature requinsg when reinstating) DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 12 72y
TIILE PD LI pELeTE TITTLE [ change LT Addition g
NAME MCSWEENEY, CHARLES JR 1.2 NAMEE ~
sreeet anoress | RT 1 BOX 66E 328‘202 0 Ash gtreet) 1.3 STREET ADDRESS g
onv-st-z¢ | HAWTHORNE FL 14 CTY-5T- 2P

TLE DV ’ [J DELETE 21 THILE J crange™ (] Addition |2
HAME MCSWEENEY, CHARLES N 22NAME

streeTanoness | PO BOX 2125 (130 Parsley Lane ) 2.3 STREET ADDRESS

CiTy-ST-2IP HAWTHORNE F( 326840 B P _ e

e DAV L] oELETE 31TIME L1 Change L1 Addition
NAME MAYES, ARNOLD 32 MAME

steer aoress | PO BOX 1238 (106 Sunnyside Dr,) [ 33smersooress

orv-si-ze | HAWTHORNE FL 32840 34, Y- ST- 2P

T S - LI DeLeve 41TLE [T coange LT Addition

NAME MAYES, DONNA 4.2 NAME

stree aporess | PO BOX 1238 (106 Sunnyside Dr.) [ «3smeraress

CiTy-51-2IP HAWTHORNE FL 32840 4ACMY-ST-2P

TILE T [} DELETE 53 TITiE [T Change ] Addition
NAME RUTHERFORD, BETH 5.2 NAME

stweeraoceess | PO BOX 583 (128 Parsley Ln.) [53STRETADRESS

CITY - 51- 2P HAWTHORNE FL 32640 5.4 CITY-ST-2P

e T orcete 8.1 TITLE 1 Change [J Addition
PAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-51-29 64 CITY-§1-2P

14, | do herehy certify that the information supplied with this filing dees not qualify for the exemption gtated In Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eMect as i made undar oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7Y 1. /440 s N Wil [-26-97 -39

M i
AND TYPEDQ OH PR Oate * Daytime Phone !wf‘ 515




