FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90096 050 ****7(0.00

1999
DOCUMENT # N96000005952

1. Corporation Name

POWER-LINE MINISTRIES, INC. ;

S~

Bo187 o0006 -5 7 "

~

Principal Place of Business Mailing Address

AT R IR

3. Date Incorporated or Qualifed

.2. Principal Place of Business . 2a. Maiting Addrass . .
il T A dixre Moy sl foo N Dixie Hiy| 1TER6

Juite, Apt. #, etc. uite, Apt. #, etc. J 1 4. FEI Number ) -1 [Applied For

[27] 650718505 Not Applicable

2]

8.75 additional

El*%;t 5 ooy | ® Cortcate of Status Desireg | A Required

City & State

| Hocigwoos FIL.

7

Zip . Country Zip Country 6. Election Campaign Financing $5.00 May B

24] J3032 [2s] &f <h 28] SI3O0I0 [0 £/ Y /? Trust Fund Contribution - - etdod to Pees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agant
B niveme Samuel  Y)iLLeR

MILLER, SAMUEL 82| Strest Address {P 0. Bog Numbee Is Not Agceptable)

658 N DIXE HWY - Foo M Diyic %g--

HOLLYWOOD FL 33020 - - 83 i . )

‘ 84| Ci . . Zip Cod
Y Hof/qwoed - FL[®|33020

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiod submits this statement for the purpose of changing its registered
office or registeredagent, 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 famiji ith, and accept the obtigatig; of, Section 617.0503, Flgrida Stafutes. :

el [INIER — Resipeng et 0827

SIGNATURE ) o of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating)

12 L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . A DELETE 11TE 5 /R ECTOM //D,ggr/pg,{r @Change [ Addtion
NAME MILLER, SAMUEL 1.2 NAVE <HmueEt Ve WY/ A .

smeetaooress| 658 N DIXIE HWY 1.3 STREET ADDRESS o N Lrxre !

crv.st.ze | HOLLYWOOD FL 33020 14CITY-ST-2P NSO od il B3020

TITLE D E/DELETE 21 TIMLE T DsRrcE T2 / gm;;qqy [(BChange  []Addition
wmve . | MILLER, ALICE 22 NAME AHLrce r17/7E

sweeranoress| 658 N DIXIE HWY 23 STREET A0DRESS | OO AN Drxr& ﬁ{‘"y :

cv-sr-z¢ | HOLLYWGOOD FL 33020 P 2.4CITY-5T-2ZP Aol /000D AL . 33030

e D W DELETE 1 TLE DRECToR /72‘-,{”,@@4 [@Change L] Addiion
NAME GRAHAM, VERA } 32 NAME VERRA (o RAH A '
_streeT anoress| 658 N, DIXIE HWY - Nusweeromess| Foe AN DIXIE /#07-»“ e
“émv.stze " [HOLLYWOOD FL™ i P 34,CITY-ST- 2P Wy word Fi. 33030

TME D [WDELETE 41TIME ARELTO / V. PRECIDENT [#Change [ Addition
NANE RANKIN, LOUIS 4.2 NAME ALouls RIAWEEING

streeT sooress| 658 N DIXIE HWY 4STREETADRESS | T2 AN DINIE /‘74%’ _

orv.srze | HOLLYWOOD Fi. 33020 E/ s4cTY-ST-2P Fiolrejwoor  FZ. 33030

TILE D DELETE 51TME ,a,ggc_Qo,L : WChange [ Addition
NAE DALEY, OTIS 52NAME orrs DALEYS :

streeTaooress| 658 N DIXIE HWY 53 STREET ADDRESS % /‘/ sy, 924 /;’ e V

erv.stze | HOLLYWOOD FL secm.st.zp lfond 2. 33020

TITLE 7 DELETE 6.1 TME 7. [Change [ Addition
NAME ' 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. ST-ZIP . N 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 ot diractor of the corporatign or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears fn
Black 12 or Block 13 if chang or gifan attachment with an address, with all cther like empowerad,

—

SIGNATURE:

NONPROFIT (R FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8:00 am g

CR2E037 (11/98)

RESROMUEED/Mffen. 4,;:,433/7,7 R oyt

ytime Phona #




