FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

. i
P .
iy

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

BIVISION OF CORPORATIONS

FILED
Secretary of State

03-16-1999 90087 030 ****61.25

DOCUMENT # N96000005832

1. Corporation Name

POWER HOUSE OF GOD MINISTRIES, FAITH TEMPLE INC.

Mailing Address

5500 NW. 5TH COURT
MIAMI FL 33127

Principal Place of Businass

§390 NW. 14TH AVENUE
MIAMI FL 33147

AN AN

Mar 16, 1999 8:00 am

Princtpal Place of Business 2a. Mailng Address

3. Date Incorporated or Qualifed

2.
v 26] 11/15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
E\ m 65’0709288 Not Applicable
City & State City & State i
y Y 5. Certifcate of Status Desired ] $8.75 dattonal
Ej ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m \2—5\ ;‘ m Trust Fund Contribution Added to Fees
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.O. Box Number s Not Acceplabie)
5500 N.W. 5TH CT
MIAMI FL 33217 8
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or panted nama ol registered agent and LRe I apphcable INOTE. Registered Agent signalule 1equiTed wham reanstatng ) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TITLE M Change  [[] Addtion
NAME HOSTON, HARRY R 12 NAME
street aooress| 1426 NW. 83RD TERR 13 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 14 CITY-ST-ZIP
TITLE DpP ] DELETE Z1TITLE OcChange [ Addivon
NAME WEAVER, LEONARD L SR 22 NAME
sreet aooress| 5500 NW. 5TH CT 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4 CITY-ST-ZIP
TMILE SDTD ] DELETE 31TALE [lChange [ Addition
NAME CARTER-WEAVER, BARBARA 32 NAME
streeT anoress) 5500 NW. 5TH CT 33 STREET ADDRESS
CITY-ST.ZP MIAMI FL 34 CITY-ST-2IP
e [ DELETE 41TTLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TiMLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
TITLE [J OELETE 61TME [JChange [ Addtion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-8T-ZF

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1), Flonda Statutes. | further cerify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteg.empowered lo 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 atfaghment with

SIGNATURE: Y\IAJ .

s

with all other like empowered.

//\/\)_,Q)LL_AJ\J‘\ D,

2-15-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurnh Phona #

0029139

CR2E037 (11/98)

2o\ 1577207



