2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

DOCUMENT # N96000005832 ry
3. Entity Name Secreta Of State
ok 2k e de
POWER HOUSE OF GOD MINISTRIES, FAITH TEMPLE™ 02-20-2007 90034 034 *761.25
iNC.
Principal Place of Businaoss Mailing Addross
5500 NW 5TH CT 5500 N.W. 5TH COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. 4, ctc. 1st MOORE CR2E037 (10/06)
City & Slate City & Stato 4. FEI Number Applicd For
65-0709288 Not Applicable
Zp Country Zip Couniry 5, Ceriificate of Slaws Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, LEONARD L SR. Strect Address (P.O. Box Number is Not Acceplable)
5500 NW. 5TH CT
MIAMI FL 33217
Cily FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerod agent.

SIGNATURE
Slgnalura, typed af parled narme of regisierec agenl and itle | appicable. {NOTE: Registerea Agenl signature requitod when rensiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTCRS ., ADDITIONS/CHANGES TC QFFICERS AND DIRECTORSN 10
TITLE D O Detete NE ) M‘dnge [ Addition
NAME WEAVE, LESTER R NAME LESTER WOERUER
STREET ADDRESS | 2608 PASCO ST STREET ADDRESS
CITY-$81-2IP TALLAHASSEE FL 32310 CITY-5T-21P
TTLE Dp 0 pelere e [JChange  [S&ddition
NAMI WEAVER, LEONARD L SR NAME
SIREET ADDRESS | 5500 N.W. 5TH CT STREET ADDRESS
CITY-81-71p MIAMI FL CITY-5T-2P 33 A7
HE SDTD [ Delele HILE Ol change  [¥Kddiien
NAME | CARTER-WEAVER, BARBARA NAMF
SIREET ADDRESS | 5500 NW. 5THCT STREET ADDRLSS
CITY-SI-ZIP MIAMI FL CITY-ST-2IP 5 3 i 9\7
T 1 pelele I1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-71P GITY-$1-2IP
MME O perete NILE [D change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O petere TIE O Change  [] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Slatutes. | further certify that the information
indicaled 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; thal | am an officer or director
of tha corporation or the receiver or frustee emyf\m execute this reporl as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Btock 11

if changed, or on an attachment #ith an addp@ss, It other like empowsyed.
SIGNATURE: @v‘ (LUW xﬁ Q=707 05 K7- 07

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR IHRECTOR Dale Cayvime Prane &




