2006 NOT-FOR-PROFIT CORPORATION

ANRUAL REPORT {(AR)

FILED

DOCUMENT # N96000005832

1. Entity Name

POWER HOUSE OF GOD MINISTRIES, FAITH TEMPLE
I

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90308 050 ****61 .25

Principal Place of Business

550 NW 5THCT
MIAMI FL 33127

Mailing Address

5500 N.W, 5TH COURT
MIAMI FL 33127

L

2. Principal Place of Business 3. Mailing Address
e
5500 MLLW.STH ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Stats City & State 4. FEI Number Apoplied For
65-0709288 Not Applicable
Zip Gountry @ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, LEONARD L SR.
.6500 N.W, 5TH CT
MIAMI FL 33217~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this siaiement for the purpese of changing its registered office or registered agent, or both, in the State of Ftorida. | am famifiar with, and accept

of teguiared agemt and ke apphcable

-Slgjraaww typed of prinleo na

{NOTE Rogisterod Agent sigralurg régquired whes réanslainig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDIT#ONSICHANGES 7o OFFICERS AND DIHECTOHS IN 10

TILE D T s = moeme TILE D O Change [ Addition
NAME HOSTON, HARRY R -, NAME LESTER LOEAUE R

STREET ADDRESS | 3800 NW 50TH WAY STREET ADDRESS | T o 0% Pﬁ 5¢0 ST,

erv.stz¢  |FORT LAUDERDALE FL 33319 ostze ITAVL AR SSER P, 32310

THLE DP O petete TIILE {7 Change ] Addition
NAME WEAVER, LEONARD L SR NAME

STREET ACDRESS {5500 N.W. 5TH CT STREET ADDRESS

CITY-S1-2i9 MIAMI FL CITY-ST-2P

TE sDTD 3 Delete TITLE I Change ] Addition
NAME CARTER-WEAVER, BARBARA - NAME

STREET ADDRESS | 5500 N.W. 5THCT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TIILE O Delete TITiE [ Change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-Si-2IP

TLE 1 Delete TMEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as requned by Chapter 617, Fiorida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an agjachment wil) an address, wigfall other like empower
SIGNATURE: @W M‘(SP )27 Lkon)ﬁﬂb L LL)EHUE&_’SR‘ e/,L/_DL, 3 05/7(7‘7207

et AT I E AR Tt F i £ O AR T Iy ! & LRl P e 8™ arrht e rak eI v rofs Fetf i Fet = in




