FILE NOW: FILING FEE IS $61.25 FILED

; NONPROFIT . .
_{ CORPORATION O e . Moo ATE May 12 1998 &:00am
i ANNUAL REPORT Secretary of Slate

1998 : DIVISION OF GORPORATIONS Secretary Of State
' | POCUMENT # N97000006137 (0)

. Corporation Name

THE GOSPEL POWER MINISTRIES, INC.

Prinoipal Place of Busingss Malling Address Illll,m Ill ‘III’ !Il" IIN IIHI Ilm I|m III’I |l||’ mll m" III‘ I"‘

£230 MORNING MIST LANE 6230 MORNING MIST LANE 3. Date Incorporated or Qualified
ORLANDO FL 32619 ORLANDO FL 32818
4. FEI Number Applied For
"»4Not Applicable
2. Principal Place of Business 28. Mailing Address
P "o 6. Cerlificate of Status Desired O $8.75 Additional

21 28] Fes Requlred

Sulte, Apt. 4. etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeownars assaciation?
23] m [ Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m El ;l El Personal Property Tax dus Juna 30. E\Yes O o

9. Nome and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name

MRANTE:"SEBASHAN 82| Streat Address (P.O. Box Number is Not Acceptabla)

£230 MORNING MIST LANE

ORLANDO FL 32818 83

84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offlce or reglstered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatre. typed or printed name of regisiered ;ﬁ;ﬁl and tide if applicatie (NOTE Registerad Agent signatura requirst when reinglating) DATE E
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 1 Detere LUTIE LI Change — T.T Adoltion | =
| e AMARANTE, SEBASTIAN 12 NAME =
I | smeeraporess | 6230 MORNING MIST LANE 1.3 STREET ADDRESS
OITY-ST-2P ORLANDO FL 32819 14GITY-§T- 2P §
e V) [ GECETe 21 TNLE [Tchenge T Addition |©
| N AMARANTE, LUIZ 22NAME
smeeTaporess | 6230 MORNING MIST LANE 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32818 2 4 CITY-ST-2P
TITLE [T DELETE 3.1 HILE LI change {1 Addition
Pl neme AMARANTE, MARCIA 32 NAME
%1 smeevaponess | 6230 MORNING MIST LANE 33 STAEET ADDRESS
F ] emv-stae QORLANDO FL 32819 34.CITY-51-2P
S T 8D [T DELETE FEET: I Change L1 Addilion
HAME AMARANTE, JANICE 4 2 NANE
sweeTaboress | 6230 MORNING MIST LANE 4.3 STREET ADDRESS
CATY-ST-2¢ ORLANDO FL 32819 4ACITY-T-2P
TNLE [T beLeTe 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY- §1-2 54 CITY-ST-2IP
TITLE {1 DELETE 6.1 TITLE [ Change [T Addition
NAME B2NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-§1-21¢ 64 CITY-5T- 2P

4.7 haraby 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 information

indlcated on this annual report or supplemenlal annual repgrl is Yue and accurate and ihat my signature shall have the same legal effect as If made under oath; that | am an
officer or diregtar of the corporation o the réceiver or Lrustde argnowered 10 execute this report as required by Chapter 617, Fioriga Statutes; and that my name appears in
Block 12 or Block 13 if chan%fn an Atlachment withfan gtidress.

1 DD C//Zﬁ (o @07),?519532

oSIAMATIIDE, 2~



