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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION sandra B, Mortham ay guam
ANNUAL REPORT Secretary of State S f
1998 DIVISION OF CORPORATIONS ecretal’y 0 State
PQCUMENT # N96000005952 (4)
POWER-LINE MINISTRIES, INC.
Principal Piace of Business Mailing Address | mm" III 'I”I Il»l Ilm II"’ Ilm Ilm "’I’ I’“I lml Iml “II l“l
650 N DIXIE HwY 658 N DIXIE HWY 3. Date Incarporated or Qualified
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
4. FEI Number Applied For
650718505 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificale of Slatus Desired E $8.75 additional
24 26 Fee Required
Suita, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Ba
ul 27 Trust Fund Contribution Ol Added 10 Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners associalion?
;\ ;\ Tves B o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;4_1 25 m L;El Parsonal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
lI.I.ER. SAMWL 82] Street Address (P.O. Box Number is Not Acceptable)
858 N DXIE HWY
HOLLYWOOD FL 33020 83
84| City FLlBs Zip Code

T1. Pyrsuant to the provisions of Sections §17.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice ot registered agent, or both, in the State of Florida. Such change was authotized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiyra, Typed or prinied name of ragistared agenl and Iitle if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeceTE 11MLE [T change  T_{ Addition
HAME MILLER, SAMUEL 1.2 NAME
streer apress | 658 N DDOE HWY 13 YTAEET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 14 CY-ST-2P
LE D [ DeLeTE 21 7ITE (T change [ Awdition
NAME MILLER, ALICE 2.2 NAME
smeevaporess | 858 N DIXIE HWY 2.3 STREET ADDRESS
CAv-51- 29 HOLLYWOOD FL 33020 2.4 CITY-ST-2P
TLE D [T DELETE 31 IMLE T Change T Addition
NAME GRAHAM, VERA 22 NAME
smeet aoDRess | 658 N DIXIE HWY 3 STREET ADDRESS
CTY-$T-21P HOLLYWOQOD FL 34, CITY- ST-2P
WILE D [J oeLETE 41TILE [J Change ] Addition
NAME RANKIN, LOUIS 4.2 NAME
steeT apDRess | 658 N DIXIE HWY 4.3 STREET ADURESS
CITY-ST- 2 HOLLYWOOD FL 33020 44 TITV-ST-2P
TALE D (7 DELESE 51 TILE [T change T Additin
NAME DALEY, OTIS 5.2 NAME
steeraporess | 658 N DDOE HWY 53 STREET ADDRESS
CITY-ST- 29 HOLLYWOOD FL $4.0ITY-ST-2P
TME [T DELETE 61 TITLE [Tchange LT Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing dogs not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceify that the information

indicated on this annual repor of 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 directar of the corporgfiongor the receiver or trustee émpowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changef, n attachmant with,an address. q-r(ﬂ/ -

SIGNATURE: Shmuel [IiLER O R Far-ouvs

AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Diaytime Fnare & DO21340

CR2E037 (10/97)



