2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

POWER-LINE

ENT # N96000005952
MINISTRIES, INC.

Principal Place of Business

700 N. DIXIE HWY

HOLLYWQOD FL 33020

Mailing Address
700 N. DIXIE HWY

HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90175 013 ****70.00

HE

mé*ECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number 65.0718505 Applied For
— T e —am PP - e B el e T T i e e e Not Applicable
Zi Countr Zi Countr - .
° Y P Y 5. Certificate of Status Desired III/ $8 75 ddtional
— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, SAMUEL

700 N. DIXIE

HWY

HOLLYWOOD FL 33020

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

City

Zip Codi

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _

Slgna(ure Ebed or printac name of registered agent and titla if applicable,

{NOTE: Registered Agent signature requirad whien reinstating)

CATE

“s;,

f’ﬂ:E NOW: FEE IS $s1 25

e‘s.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

, .:.r
10. L{ i"‘ ' QOFFICERS AND DIRECTORS 1.~ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10,
TIMLE E{TELER S"AMUEL [ Delete I /ﬂgﬂs L= DrREcrel [ Chang Addition
NAME ’ , _ DU LS * .
STREET ACDRESS 0o NDIERWY ~ -~~~ =~ = STREET ADDRESS JZIQ i{/ D AL LA ACE—
om-st-2¢  |HOLLYWOOD FL 33020 GITY-ST-2p 3?! GG LIXE 241 ”“"Jm -
e bs 7 Delete TTLE D /,257,, ol ClCrange (M Acdition
NAME MILLER, ALICE NAME AN CGRANT
stReer anoress | 700 N DIXIE HWY STREET ADDRESS N Dixie Heol
erv-st-zp (HOLLYWOOD FL 33020 -~ CITY-ST-2IP %/lgwoc D 7. Z3030 P
T 11 W Delete e Dy éWM‘ ] [JCrange (¥ Adition
vae - |GRAHAM, VERA NAME : Q . /?7 m
sTReet anoRess | 700 N. DIXIE HWY STREET ADDRESS fv
ory-st-2F  |HOLLYWQOD FL oITY- ST- 2P 7’9‘,0 OrXt C».Wé’ow )
e D [ Delste TITLE D7 TOoR._ . . ] Change [B’AGdition
NAME KEMP, NORMA NAME — WL LI
streer aoDhess | 700 N. DIXIE HWY STREET ADDRESS f;iiaé/\; .bs/x/ e ffedy
emv-s1.z6 [HOLLYWOOD FL 33020 - CITY-5T-7P //o/yywpo > FC. Z3reowe
ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-§7-ZIP CIrY-57-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

DT STaZ o St S e o e COmt-gzp[ T T T e BT e - '”' -

12. | hereby certi
indicated on

ity that the information supplied with this filin g
this report or supplgmental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corparation or the receivg?or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme:

SIGNATURE:

ith an address, with all

ORE.Som

r like empowered.

PEIGED /Tl ER

o f//% 9/03 Wy~ Fl-ouys

7z

Sk AT B MR TVDER S5 DEINTER MAME ME CICRiMn AERrED D B T

ri=s

3
8 .

ot

CR2E037 (10/02)



