2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # N97000002548

1. Entity Name

PENTECOSTAL POWER AND PRAISE WORSHIP CENTER

-FILED
Apr 08, 2005 08:00 AM
Secretary of State

FOR ALL PEOPLE, INC.
Principal Place of Business _ N Mailing Address )
G/ O‘-F‘ASTOR WILFRED G. RIGBY C/Q PASTOR WILFRED G. RIGBY
3372 NW 184TH ST 3372 NW 194TH ST
CARDL CITY FL 33056 CARQL. CITY FL 33056
us us .
Suite, Apt #, tc. Stits, Apt #, otz. 18t MOORE CR2E037 (10/04)
City & State _ - City & Siate 4, FEl Number Appliad For
65-0756919 Not Applicable
ap Country Zo Country 5. Ceriificate of Status Desired O $8.75 ‘°§ddiﬁona|
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
S ) C Mame ' ’ y

WILLIAMS, VERNITA C
9870 NW 51ST LANE
MIAMI FL 33178

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

City

2Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signalure, typad o printed name o raglglamq agienlra?\c' tla épphcahre PIOTE Hegislerod J;genl s:gnature raquired whanh reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
Due By May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State

10, _ OFFICERS AND DIRECTORS | (RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IHLE FD T Delete TTLE [ changs [ Addition
NAME H‘GBY, W"_FRED G. HNAME . ) - e
STREEY ADORESS (3372 NW 194TH ST STREFT ADORESS NI 58
orv.sze |CAROL CITY FL 33056 CITY-ST. 7P ISR G T EWUEE"QIE B1.25
fITLE vD - o CJ Delele e O Cange [ Addition
MAME RIGBY, PATSY A NAVIE
SIREET ADDRESS 3372 NW 184TH ST — STREET ADDRLSS
CITY-ST- 2P CAROL CITY FL 33056 CITY-S1- ZiF
i D o o J peiete e Ol changs [ Addfition
NANIE JOHNSON, EARNEST JR NAME
STREFT ADDRESS [ 1971 NW 184 ST SIRELT ADDRTSS
CItY-ST. 1P CAROL CITY FL 33056 CITY-S1-2IP
e 5T - T T o B e [Jchange [ Addibion
NAME ROBERTS, ELVECIA © HAME
sTRger apongss | 1321 NE 210THTERR STRFET ADDRESS
cme-st.ze |MIAMI FL 33179 QY 570

5 ———— — - —
TiTLE T Delete nie i Ghange [ Additian
NAME ROBERTS, HEZEKIA O ‘ NAME
swieT Aporess 19R1 NE 210THTERR SIEEY ADORESS
orv-sige  |MIAMIFL 33178 CITY-ST-2P

D - T 3 -
NILE 3 Delete fiie O change [ Addltion
NAME PHILLIPS, DANIEL NAME ¢
staeer apozss | 491 SHARAR AVE #8 STREET ADDRESS
CITY. §Y.7IP OPA LOCKA FL 33054 GlY-5i

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.0773)1), Florida Statutes. ! furthar certtify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girectar
of the corparation or the raceiver or r€Me empowerad Io execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witha #

indicated on this report of supplemental report is frue an

ddress, with all ather like ¢

mpowered.

SIGNATURE:

| \P»’%Lév- RzaBy:

Hs|oe- g05-626-9/5/

Oavtime Phone 4




