| - | FILED )
2003 NOT-FOR-PROFIT CORPORATION Ma 02, 2003 8:00 am E |

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 9600 00 8 8 05-02-2003 90138 025 ****6] .25
POWERPAK MINISTRIES, INC.
Principal Place of Business Mailing Address
1621 ST JOHNS AVENUE P O BOX 2103
PALATKA FL 32177 PALATKA FL 32178
us us
Suite, Apt. #, etc. Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES .
City & State Chty & State 4. FEI Number £G-338467 1 Applied For
Nat Applicable
Zip Country Zip Country 5. Certficate of Slatus Desied ~ []  9B+73 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BALDWIN, LORRAINE P Street Address (P.O. Box Number is Not Acceplable}
1621 ST JOHNS AVENUE
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalture, typed ar prinied name of registerad agant and fitle if applicable, {NCOTE: Registered Agert signalure required when reinstating) DATE
I T A '-wﬂ;-@f,‘: _“.a ﬂ“«é-_-—:—:*_ T et » - ..ﬁ;_,_\ - - &l - L -_ o -
— FILE NOW: FEE 1S $61:25 9. Election Carnpa:gn F.mancmg - $5.00 May Be ) M:'-.\ke Check Payable to
: S Trust Fund Centribution. Added to Fees Florida Department of State
‘—\w-‘~
10. , OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD . 1 Delets TILE (Jchange [ Addition g
mM: ¥ |BALDWIN, LORRAINE NAME S
STREET ADDRESS |4621 ST JOHNS AVENUE STREET ADDRESS 5
CITY-ST-2/P PALATKA FL 32177 CiTy-ST-2IP Q
e VD 1 peiste TME O change [ Addition &
NAME BALDWIN, SAMUEL JR NAME
STREEF ADCRESS | 1621 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-S1-2IP
TMLE D O Delete MmEe : Cchange  [J Addition
NAME BENJAMIN, RUTH E NAME
STREET ADDRESS | 2113 GEARY STREET STREET ADDRESS
CITY-S7-2P PALATKA FL 32177 CITY-ST-2IF
TILE SD O pelete THLE [ change [ Addition
NAME PASSMORE, BERTHA NAME
STREET ADDRESS | BT 4 BOX 1650, LOT #8 STREET ADDRESS
CITY-§7-21P PALATKA FL CITY-51-ZIP
TmE O Delete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Oelete THTLE Tl change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-s7-2IP
12. | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am ar officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny®th an address, with all cther like empowered.
LG A-20-02
SIGNATURE:
v Data Davtima Phone # -




