2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # N96000006164 ecretary of State
1. Enfity Name 04-16-2003 90249 008 ****§] 25
P.O.W.E.R. MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2654 STATE PARK RD P.Q. BOX 92545
LAKELAND FL 33805 LAKELAND FL 33804
us us
N ST EHMIRIARAU AR R
Sults, Apt. 4, etc. Sute, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State . City & State 4. FE! Number 31-1488713 Applied For
Not Applicabte
ap Country Zp Country _5; Certifigate of Status Desired O $8.75 Aaditional
- - A e Bt il B annanh it e SR Ela Vel 7 R | e - ——=—=3 Fge Required ~-— =77
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
741 NORTH COMBEE, ROAD
LAKELAND FL 33801
. City . FL Zip Code

8. The above named entity submlts 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 obl!ganons of registered agent.

Lot
&

SIGNATURE
e Signatute, typed or printad name of registered agent and itk if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.2 S . ay Be
Y $61.25 Trust Func Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD ] Detele TIME [ Change [ Addition
NAME RAYMOND, BARBARA A NAME
sTReeT ADoAess | P.Q. BOX 92945, 741 N COMBEE RD STHEET ADDRESS
CIvY-ST-2IP LAKELAND FL CITY-S§T-21P
TITLE vSD O Delets TITLE [ Change  [J Addition
NAME RAYMOND, CHARLES L NAME
steeet aooess (P.0. BOX 92845, 741 N COMBEE RD ) STREETADDRESS | e
ciny-s7-2F | LAKELAND FU ' A o T )
TILE AT O telete TITLE CJChange ] Addition
NAME MCLAIN, GAIL NAME
streeT aneress | 741 N COMBEE RD STREET ADDRESS
cITY-$T-20P LAKELAND FL CITY-ST-2IP
ME D O Delete TITLE [Jchange  [J Addition
NAME ARNOLD, SHIRLEY NAME
streeT apDReSS (741 N COMBEE RD STREET ADDRESS
OITY-ST-21P LAKELAND FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE O] Delete TITLE - (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby cemfﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation cr the receiveplr trustee empowered 1o sxBcute this pport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#ith an address, with all ke empdfered. 3

3
Yotos s rs

=y 4 e e o

SIGNATURE:

|

CR2E037 (10/02)



