2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # N97000005335

1. Eniity Name

POWERHOUSE MINISTRY, INC,

Principal Place of Business

2136 NW 3RD AVE.
OCALA FL 34475
uUs

Mailing Address

PO BOX 2131
OCALA FL 34478-2131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. #, ¢lc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90070 011 ****70.00

AT

1st MOORE CR2E037 (10/08)
City & Stala Cily & Slate 4. FEI Number Applied For
59-3476500 Not Applicable
ap Souniry Zip Country 5. Certificale of Slalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

[

RIVERS, E L
. 1801 SE 39TH STREET
+“OCALA FL 34480

I

Streat Address (P.Q. Box Number is Nol Acceplable)

JIY S S+ Stereet

Qen

ln  Fo

FL | 3%T7s

8.. Thé above named entily submils this slatement for the purpose of changing its regislered office or registored agant. or both, in the State of Florida. | am familiar with, and accept

‘ lha obligalions of ragisierod agent.

SIGNATURE

tos Slgnature, iyped or punlen name o tegistered agent and fille 1 apnlcasle

{NOTE Regpisierad Agenl signature reginred woen reimstaling )

DATE

FILE NOW:.FEE IS $61.25
Due ByMay 1, 2007

9. Eleclion Campaign Financing
Trusi Fund Conlribution.

35.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE DP [ Delete Ttk Ol change [ Addition
NAME RIVERS, E L NAMI

SHIETADDALSS | 1801 SE 39TH STREET SINTTADDR $5

GIRY ST-2P OCALA FL 34480 Iy ST 7P

THLE ov L1 Deleze i (3 chenge [ Addition
NAMC RIVERS, JANICE L NARE

SIRLETADDRESS | 1901 SE 39TH STREET SINFETADORE S8

CITY-ST-2IP OCALA FL 34480 CIY S1 2P

e - ~lo - -0 Deiere it 1 Chainge L3 itiitium
NAME RAHMING, SHELLY AN

SIRETADERLSS | 1931 SW 9TH RD SIREL ] ADDRLSS

CIY S1-2IF QCALA FL 34474 CITY ST 7P

THLE [T Detere e []Change  [] Addition
NAME NAMI

SIRLET ADDRACSS SILETADDRESS

GllY sT-2IP Iy sI-7P

mie [ Delele Tt (] change [ Addition
NAME NAME

STHMT ADDRESS ST ADDRESS

CITY-ST-/IP iy si AP

I1LE 1 Delete ik [7] Change ] adaition
NAME NAMI

SIRFET ADDRESS / SIFLLTADDRLSS

CITY-SF- 2IP ﬂ s ClY 171

12, | hereby certily thal thg i

i lior/supp! ie
indicated on this repor

cntal ro

[ wib-thi

rt

{ilir d
true

ol qualiy—ar_the axemplions conlainad in Seclion 119, Florida Statutes. | further certify that the information

plen] alo and thal my signalure shall have the same legal cffccl as it made under oath: thal | am an officer or directar
of the carporation or I alver, stoe ampoweregio xecula this reporl as rdgquirad by Chapter 617, Fiorida Stalules; and thal my name appears in Block 10 or Block 1t
if changod, or on an altachmal th a8 addregs, wil¥al olnar like empg

1/7_5 /m (352)2714-8416

SIGNATURE: :
“ereNA

TURF AND TYPED OR PRINTED NAMEbRammnc OFFICERA O DIBEC TOR

Daytime Phore ¥




