2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N97000002548 ecretary of State
1. Entity Name 04-28-2003 90502 030 ****§1.25
PENTECOSTAL POWER AND PRAISE WORSHIP CENTER FOR
ALL PEOPLE, INC.
Principal Place of Business Mailing Address
C/O PASTOR WILFRED G. RIGBY C/O PASTOR WILFRED G. RIGBY
3372 NW 194TH ST 3372 NW 194TH ST
CAROL CITY FL 33056 GAROL CITY FL 33056
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-07569 19 Applied For

Not Applicable
P Courtry 2P ) Country 5. Certificate of Status Desired 0O §8'75 A_\dditional
ee Required
6. Name and Address of Current Registered Agent. . - ). - i - me- . 7.-Name and Address of New Registered Agent-
Name
g?g‘:‘wh}‘g‘ﬂ;; Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City ‘ FL Zip Code

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

SIGNATURE,
w Slgnature, typed or printad nama of registered agent and titis it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [3 Change [ Addition
HAME RIGBY, WILFRED G. NAME
streeT anoRess | 3372 NW 194TH ST STREET ADDRESS
orv-si-ze - |CARQL CITY FL 33056 CITY-5T-2IP
TILE VD O pelete TmLE _ (7 Change [ Addition
NAME RIGBY, PATSY A NAME
sTREFT ADDRESS | 3372 NW 194TH ST STREET ADDRESS
omy-sr-zr | CAROL-CITY FL 33056 .. ot e O STIP - e e BT T e o T T s
THLE D [ pelsta TILE [ change [ Addition
NAME JOHNSON, EARNEST JR PO NAME
streeT aocress | 1911 NW 184 ST STREET ADDRESS
CATY-ST-2IP CAROL CITY FL 33056 CITY-ST-ZIP
TILE ST O Delete TITLE [ change [ Addition
NAME ROBERTS, ELVECIA O NAME
streer anoress | 1321 NE 210THTERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33179 CITY-SF-2IP
TITLE 4] [ Delete TILE [ Change (] Additian
NAME ROBERTS, HEZEKIA O HAME
streeT aopaess | §321 NE 210THTERR STREET ADGRESS
CIy-ST-2IP MIAM! FL 33179 CITY-ST-2IP
TITLE D ] pelete TITLE : [ change [ Aduition
NAME PHILLIPS, DANIEL NAME
sTreer aporess 491 SHARAR AVE #8 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplegnenial repglt 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 corporat\on or the receiver d s-Leport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ 2¢/h% - sp5- 4213/

powerid to exegie

CR2E037 (10/02)

l




