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G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i 8

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08956

1. Corporation Name

WARRIORS HOME CHURCH, INC.

(6)

Principal Place of Business

Malling Address

AR

1146 EAST PLANT ST PO BOX 1587
WINTER GARDEN FL 34787-1587 WINTER GARDEN FL 347771587
us us
3. Date Inco:i)oraled or Qualified 3a. Data of Last Report
65 01/23/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Nurnber Applisd Far

v o 59-2525611 Nat Applicable

Suite, Apt. #, elc. Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 additional
;ﬂ 27 Fee Required

City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution . Added to Fees

Zip Country | Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] E] 28] m Fiorida Statutes O ves ONo

9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WILFERY, PAUL H Braland; . Judy
y . 82| Street Address (P.Q. Box Number is Not Acceptable)
604 CABORCA COURT 1015 Glensprings Ave
OCOEE FL 34761 - 8 B LN E
841 °% Winter Garden

FL "] 34787

avisions of Secti
or regigtorad agank or both, in thesState of
familiaf with, and agcept the opligktions

y t-yEed br pf|"|‘€gd

502 and 617.1508, Florida Statules, the above-named comporation submits this siatement for the purpose of changing its registered affice

rida. Such change was authorized by the corporation's board of direptis. | hereby accept the appaintment as registerad agent. t am
stion 617.05@3, Florida Statylas. «
A 2Ny, X

CR2E037 (12/95)

T of regrsiered agent aod th I gggicabls NOTE: Fiagistereo Agent sigaiirs required wihdh rains gl BATE
1z, ¥ FFICERS AND DIRE C1ORS 73. ADDITIONS/CHANGES TO OFFERS AND DRECTORS N 12
TITLE PD [_JDELETE LITILE [JChange [ Addition
NAME BRALAND, DAVID D. 1.2 NAME
steer appness | 1015 GLENSPRINGS DRIVE 1.3 STREET ADDRESS
Ty - ST-2IP WINTER GARDEN FL 14CITY-S1-2P
TITLE 0D [JDELETE 21TTLE [Clchange [ Addition
NAME ANTOMMARCHI, DAVID 22 NAME
steeet anpress | 1390 SPRING RIDGE CIRCLE 2.3 STREET ADORESS
CITY - S1-2IP WINTER GARDEN FL 2 4CITY-§1-21P
TITLE VD {CJDELETE 11TIE CiChange [ Additian
NAME BRALAND, DARRYL D. 32 NAME
staeer aooress | 550 S BLUFORD 33 STREET ADDRESS
CATY-ST-2P QOCOEE FL 34, CITY-ST-7P
TITLE 0 CIDELETE ATILE ClCrangs [ Addifion
NAME MCDUFFIE, JAMES 47 NAME
sireer aopress | 927 PITT ST, 43 STREET ADDRESS
CITY-§T-21P CLERMONT FL 44CITY-5T- 2
TIME D [CJCELETE 51TITLE [IChange [ Addition
NAME RODRIGUEZ, IV V 52 NAME
steeer aopeess | 705 STINNET DR. 53 STREET ADDRESS
CiTY-§1- 2P QCOEE FL 5.4 CITY-57- 2P
e 0 CJOELETE 61 T1LE DiCrange [ Addition
NAME WATSON, JAMES £.2 NAME
sreer anoess | 1217 BLUE SPRING CT. .3 STREE] ADDRESS
CHY-ST-2P OCOEE FL 64 CITY-51-2P

certify that the information indicatad on this annual
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if

SIGNATURE: [ %‘«d

14. | do hereby cerlify that the information supplied with 1his fling is volurtarily furnished and does nat

inged, or on an atachme

qualify for the exemption stated in Saction 118.07{3)k), Florida Statutes. [ further

report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under

ion or the receiver
ith an addrags.

0

ﬁlWURE AND TYPED OR PRITED NAME

or trustee empowered to execute this repart as required by Chapter 617, Flarida Slatutes; and that my name

125796 P07 g5t

MINING OFFICER DR DIRECTOR

"Daytin€ Frore #

Z




