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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 15, 2004 08:00 AM
DOCUMENT # N02000002505 P Secretary of State

1. Entity Name
DESTINED TO WIN FAMILY WORSHIP CENTER INC.

Principal Place of Business Mailing Address
1304 S.W. 160TH AVE. 1304 S.W. T60TH AVE.
SUITE #146 SUITE #146
— — ERN AR A ELRN R
01202004 No Chg-NP CRZEQ37 {16/03}
DO NOT WR'TE !N THIS SPACE 4. FE) Mumber * :ﬂppﬁ:d For
75-3041939 Not Applicatie

O $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Mame and Addross of Curreni H}egiéiered Aguﬁf "

SO0 S B5eH STREET - DO NOT WRITE
DIANA BEACH, FL 33312 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e NPT .
Signatura, typed ar printed neme of registered agant and tiks it appizable. (OTE: Raglstered Agart Signalure raguired wher teinsining) DATE
Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 May Bs
Due by May 1, 2004 Teust Fund Contribution. O  AddedioFees HONGO0as3290

_ - 84157 -

10, QFFICERS AND DIRECTORS

TILE D

NAME GWILLIAM, ANGELA

STREETADORESS | 3901 SE 58 STREET
GITY-SI-2P DANIA BEACH, FL 33312

TILE Cx

NAME GWILLIAM, WAYNE

STREET ADDRESS | 3901 SE 58 STREET
Ciry-ST-2P DANMIA BEACH, FL 33312

TME D
NAME GWILLIAM, BEN

STREET ADIRES! STREET #7104
omsrar | avENTORA BT aats0 S DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

il e ey

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07$3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accyrate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver, stee empawerad to ute this raport as requirad by Chapter 817, Florida Statutes,; and that my name appears in Bicck 10 or Block 11

changed, or on an attachment ‘an addrass, with all o & empowered,,
‘5%1_ oY

s?ﬁﬂms ABD TYPED OR meﬁn NAME CF SIGNING OFFICER OR DIRECYOR 7 ode Daytme Phona #

SIGNATURE:

— — : .




