SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jul 15 1998 8:00am
ANNUAL REPORT Secretary of Stete
199 8 DIVISION OF CORPORATIONS S c Cret aI'E /7 Q) f St ate
DOCUMENT # N96000003401 (4)
EVANGELICAL POWER MINISTRY INC.
e AR A
%065 SECOND ST 2159 PORTLAND AVE 3. Data Incorporated or Quatified
W PALM BCH FL 33401 WELLINGTON FL 33014
Us us 4. FE! Number Applied For
650876973 Not Applicabls
2. Principal Placa of Business 2a. Malling Address . $8.75 Aaditional
. it ! .
2y 905 2nd st. 28] 2159 Portland Ave. 5 Oorlesto o Satis Dosrod L] Foa Required
Gutta, Apt. ¥, elc. Suite, Apt. #, otc. 6. Election Campaign Financing $5.00 May Bo
22 o (77] Trust Fund Contribution Added to Feos
City & State City & State 7. 15 this nonprofit corporation a homeownarg gesociation?
23 each, F1 m Wellington, Fl. Yes 0
Zip Counlry 2Zip Country 8. This corporation owes of has paid the current year Intangibie
2_41 33401 23, Us 28] 444 30 o Personal Property Tax due June 30. Yas No
%._Name and Address of Current Registered Agenl ~ 10. Name and Address of New Repistered Agent
81| Name
LAFORTUNE, JEAN € 82| Strecl AdIREE 1P, BOENRRbelts Not WD bt UTTE
2159 PORTLAND AVENUE 2159 Portland _Ave,
WELLINGTON FL 33414 83
B4 City ‘35 Zip Code
_Wellington FL 33414
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changlng its reglstered

office or repisterad agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agsent. | am fgmiliar with, and accept the pbligations of, section §17.0503, Florida Statutss.

SIGNATURE Reyv ﬁLanWéLZﬁ
(NOTE: Reginterad Agent signature raquired whan relnstating) ATE

Jean C

Bignature, typed or priniad nama of reglstered sgent and tile H applicably.

SIGNATURE:

BIGNATURE AND TYP!

O NAME OF BIGNING OFFICER OR DIRECTOR

12. ‘ OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PID "] peLeTE 117me [change ] Adation

NAME LAFORTUNE, JEAN C 12 NAME

sTreeapoRESS | 2489 PORTLAND AVE SAME 1.1 STREET ADDRESS

CITYST-2IP GTON FL 14 CITYSTZP

TimE [] oeteTe 21TiNE [ cnange [ Addition

NANE LAFORTUNE, ASHLEY 22 NAME

streerApoatss | 2159 PORTLAND AVE 23 STREET ADDRESS

crvstazr | WELLINGTON FL SAME 24 CITY.ST-2P

TME 1] ] oewere 3ITINLE [ change - ] Addition

NAME LAFORTUNE, MIRIUM 3.2 NAME

sweeT Aooress| 2959 PORTLAND AVE 33 STREET ADDRESS

cITY-ST2IP &LUNGTON FL SAME 34 CMY-ST2IP

TME {1 oewere 44 TITLE [ change [ Addttion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP 44 CITY-5T21P

TME ] oeLere S4TME [ change [ Aadition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-STZIP

TTLE [ peLere 81TME [ crange [ Axdition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZIP 54 CITY-ST.ZP

14, : hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07‘3)0). Florida Statutes. | further cerlify that the Information
ndicated on this annual report or supplemental annual report is trus and accurate and that my slgnature shall have the sams legal effect as If made under cath; that | am

an officer or director of tha 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 12 or Block 13 if changed, or on an attachmant wit address.

:

CR2E037 (5/98)



