FILE NOW: FILING FEE IS $61.25

FILED

c%%ﬁgﬁi%gw FLORIDA DEPARTWVENT OF STATE
ANNUAL REPORT e a— Jan 30 1998 8:00am

1998 :
DOCUMENT # N96000005832 (8)

1. Corporation Name

POWER HOUSE OF GOD MINISTRIES, FAITH TEMPLE INC.

DIVISION OF CORPORATIONS

Secretary of State

GO A

Prineipal Place of Business Mailing Address
8390 NW. 14TH AVENUE 5500 N.W. 5TH CQURT 3. Date Incorporated or Qualified
MIAMI FL 33147 MiARI FL 33127 11/15/1996
4. FEI Number Applied For
65'0709288 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
P S 5. Certificate of Status Desired ] $8.75 Additional

21 E‘ ) Fee Required

Suite, Apt. #, etc. Suite, Apt_, #, ete. 6. Election Campaign Financing $5_00 May Be
(22] 27] Trust Fund Contribution ] Added to Fess

City & State City & State 7. Is this nanprofit corporation a homeowners association?
23] 28] ves [no

Zip Counwy Zip Country 8. This corporation owes ar has paid the current year Intangible
@ a a _:5[ Personal Property Tax due June 30.  [Ives [l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEAVER, LEONARD L SR. 82| Street Address (P.0. Box Number is Not Acceptable)
5500 N.W. 5TH CT . .
MIAMI FL 33217 83
84| City — ' FL 85| Zip Code

T1. Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ¢f Florida, Such change was autharized 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, Florida Statutes,

SIGNATURE
Sigralure, iyped of printed name of regtstered agent and Litie i applicabla. (NOTE: Registered Agent signature raquired when reinstating) R DATE
12. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE D LI DELETE I 117ITLE LI Change [T Addition
NAME HOSTON, HARRY R 1.2 NAME
smeet anoRess | 1426 N.W. 83RD TERR 1.3 STREET ADORESS
GITY-5T- 2P MIAM] FL 14 CITY-ST-2IP ]
TITLE DP £ DELETE 21TITLE L1 change [T Addition
NAME WEAVER, LEONARD L SR 22 NAME
STREETADDRESS | 5500 NW. STHCT 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4CY-ST-2IP R e
TIE SDTD [ DELETE 31 TTLE [T change [ Addition
NAME CARTER-WEAVER, BARBARA 3.2 HAME
STREET ADDRESS | 5500 M.W. 5TH CT 3.3 STREET ADBRESS
CiTY - §T- 1 MIAM FL 3.4, GITY-3T-2P
TITLE [T DELETE 41TITEE T 1 Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-$T-2P
TIMLE 7 DELETE 51 TLE [T Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5,3 $TREET AGDRESS
CITY-ST- 2P 5.4 CITY-5T-7P
TITLE L1 DELETE 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2IP

14. I hereby certi{g_lhat the information supplled with this filing does not qualify for the exemption: staled in Section 118.07(3)(N), Florida Statutes. | further certify that the information
indicated on this annual report or supplsmental annual repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Floride Statutes; and that my name appears in

Slock 12 ar Block 134 changed, or 47 an attachmenpwith angddress.
SIGNATURE: . MW{Q’FE A5 ) ghiman v&/\ 1-15-%4 (3o3)757- 125

______ et s s I P ——

CR2E037 (10/97)



