FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . .
CORPORATION O hark Harin Apr 28, 1999 8:00 am
ANNUAL REPORT scrvtry of Stats ecretary of State

1999 DIVISION CF CORPORATIONS 04-28-1999 90008 014 ****6] 25

DOCUMENT # N95000005932

1. Corpotation Name

POWER TAP MINISTRIES, INC.

Principat Ylace of Business Maiting Address
503 WYLLT AVENUE 503 WYLLY AVENUE
SANFORD FL 32773 SANFQRD FL 32773
[
2. Principal Place of Business " [ 2a. Mailing Address 3, Date tncorporated or Qualifed
[21) 28] 12/15/1995
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
122 (7] 593366175 Not Applicable
City & :3tat City & Stat iti
fy & State fty ale 5. Coerlifcate of Status Desired O $8.75 .i\dd.monal
EI E' Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] [El 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BUTLEH, HARVEY 82| Strest Address (P.Q. Box Number is Not Acceptable)
503 WYLLY AVENUE =
SANFORD FL 32773
84| City FL 'ss ’ Zip Code

11, Pursu.ant to the provisions of Sections 637,0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerad
office or registered agent, or ghyh, i &, late of Florida. Such change was authorized by the corporationy's board of directors. | hareby accept the apointment as reyistered
j M’} ons of, Section 617.0503, F orida Statutes.

Roevin Redlee / Peswded  4-25-94

agent. | am famj ith

SIGNATURE L
&7 regleforg®apert and title i appiicable. (NO ErPi¥gistared Agant signaturs reclilred whan reinstating - DATE
12. i " OFFICERS AND DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
e PD ] DELETE tATILE [JChange  [J] Addition
NAME BUTLER, HARVEY 12 NAME
sTReeT apoRiss| 503 WYLLY AVENUE 13 STREET ADDRESS
CITY.5T-2P SANFORD FL 32773 14 CITY-5T-2P
TMLE D [ pELETE 21TME [dChange [ Addition
NAME LAWSON, ROY 22 NAME
streeTaoore ss| 1313 CYPRESS AVENUE 2.3 STREET ADDRESS
CITY-5T-2P SANFORD FL 32773 2.4 CITY-ST-2P
TITLE D 7 DELETE 51TIME TIChange [ Addition
NANE BUTLER, MALCOLM 32 NAME
streeTaooRess| 12750 S.W. 19TH STREET 33 STREET ADDRESS
crv-st-ze | MIAMI FL 33175 _ Qsacnv.srze
TmE rv_ ] DELETE 41 TMLE [JChange  [] Addition
NAME WOODFIN, CATRINA 4. 2NAME
sweet anoress) 503 WYLLY AVENUE 4.3 STREET AQDRESS
CITY-5T-2IP SANFORD FL 32773 44 CITY-ST-2P
TIME D [J DELETE 51TITLE [JChange [ Addition
NAME MARTIN, BUSTER 52 NAME
STREETADDRESS] 14 HODGES LOOP 5.3 STREET ADDRESS
carv-stzr | SYLACUGA AL 35150 54 CITY-ST-2P
TMLE 18T TJ DELETE 64 TIE Cichange [ Addition
NAME BUTLER, FLORENCE 8.2 NAME
STREET ADORE3SS! 503 WYLLY AVENUE 6.3 STREET ADDRESS
CITY-ST-2IP SANFORD FL 84 CITY-5T-ZP

18,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report cr supplemental iinnual report is true and accrate and that my signature shall have th2 same legal effect as if made urder oath; that ¢ am an
officer or director of the corporatipn or the receiver of trustee empowered 1o axecute this report as rec uired by Chapter 617, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed/Yr on an attachment with an address, with all other like empowered.

0014856

CR2E037 (11/98)

/ o = 45T
SIGNATURE: ~ SHMSURE REMCHRED BiMtee  4-2593  467-32(-F¢19
SIGHATURE AND TYRED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




