FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . OO am g
CORPORATION Katherine Harria ’ : 8
ANNUAL REPORT Socrotary of State Secretary of State
1999 2 DIVISION OF CORPORATIONS 03-10-1999 90118 042 ****70.00
DOCUMENT # N97000002548
1. Corporation Name
PENTECOSTAL POWER AND PRAISE WORSHIP CENTER FOR 045 - Y115 - 42
ALL PEOPLE, INC.
Principal Place of Business Mailing Address ‘ .
C/O PASTOR WILFRED G. RIGBY /O PASTOR WILFRED G. RIGBY
3372 NW 194TH ST 3372 NW 194TH ST
CAROL CITY FL 33056 CAROL CITY FL 33056 )
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/06/1997 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650756919 » Not Applicable | -
i City & State City & State = - T - ‘ . /T $8. 75 Additional ™|
E‘ E 5. (',femfcate of Status Desired Z/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] |29] [30] Trust Fund Contribution O Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAMS, VERNITA C 82 Strect Address (P.O. Box Number is Not Accepiabie)
9970 NW 51ST LANE ‘
MIAMI FL 33178 83 :
B4| City FL 85 Zip Code’
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for -tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X i

CR2E037 (11/98)

SIGNATURE Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 11 TIE []Change L] Addition
NAME RIGBY, WILFRED G. 12 NAME . -

sTreeT anoRess| 3372 NW 194TH ST 1.4 STREET ADDRESS

crv-st-ze | CAROL CITY FL 33056 14 CITY-5T-2P , ,

TITLE STD [ DELETE 21 TIMLE .[JChange  [] Addition
NAME RIGBY, PATSY A 2.2 NAME o -
sTreeTaooRess| 3372 NW 194TH ST 23 STREET ADORESS

emv-stze_ CAROL CITY FL 33056 2.4CITY-ST-2P

TmE i) o _Q’DELETE MWME e ., D_Chaﬂe: :qgﬁl?iﬁorl .
NAME JOHNSON, BOBBY LEE 3FNAME

swreeraporess| 3010 NW 153RD TERR 33 STREET ADDRESS

crv-st-ze | QPA LOCKA FL 33054 34.CITY-ST-21P . : - :
TILE D [] DELETE 41 TMLE ’ [CiChange [ Addition
NAME ROBERTS, ELVECIA O 4 2NAME .

streeTaooress| 1321 NE 210THTERR 43 STREET ADDRESS

orv-st-ze | MIAMI FL 33179 44 CITY-5T-2P ] .-

TMLE D [_]1 DELETE 54 TIMLE . [OChange [ Addition
NAME ROBERTS, HEZEKIA O 52 NAME .

streeT aporess| 1321 NE 210THTERR 53 STREET ADDRESS

GITY-$T-2IP MIAMI FL 33179 5.4 CITY-ST-2IP

TIME D [ DELETE 6.4 TIMLE C [JChange  [] Addition
NAME JOHNSON, RANDY 62 NAME

sTReeT aDoress| 2070 ALIBABA AVE, #3 6.3 STREET ADDRESS

CITY-§1-21P OPA LOCKA FL 33054 84 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gF on an gitachment with an address, with all other like empowered.

SIGNATURE:(/(/ ._.,.; ok m Wik E D szﬁzw{y i/a%‘fi jos—,éa'fffﬁ/i’;/

“Oaytima Phane #




