FILE NOW: FILING FEE IS $61.25 FILED
ngsopggﬁgN ‘Aglin;*l FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 . O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # NO08966 (6)

Corporalion Name

WARRIORS HOME CHURCH, INC.

A

Principal Place of Business Mailing Address
{146 EAST PLANT 5T PO BOX 1587
WINTER GARDEN FL 34787-1587 WINTER GARDEN FL 34777
us us
3. Date &ﬁic}r‘ated or Qualified | 3a. Date of ﬁ?t" %ﬂ
2. Prncipal Place of Business 2a. Mailing Address | 4 FEINumber Applied For
21] 26 59-2625611 | Not Applicabls
Suite, Apt. #, eic. Suite, Apt. #, etc. - $8.75 Addiional
E‘ ;‘ 5. Cerlificate of Status Desireg O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25] 20] 0 Florida Statutes Oves o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Regisiersd Ageni
81] Name
BRALAND, JUDY 82| Strest Address (P.O. Box Number is Nol Acceptable)
1015 GLENSPRINGS AVE
WINTER GARDEN FL 34787 83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Ke regisiered
office or registered agant, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Slgnature, lypad or printed name of registerad mgen end lite if applicable {NOTE: Registered Agent signatura raquirad whan reinalaing) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 12 g’
TITLE PD [ DELETE LATIME [JCrange [T Addition | g5
NAME BRALAND, DAVID D. 1.2 NAME I~
steeetanokess | 1015 GLENSPRINGS DRIVE 13 STREET ADORESS §
£y S1- 2P WINTER GARDEN Fi. 14 GITY-ST-2IP 8
TITE oD [T DELETE 24 TIE L1 change LT Addition |O
NAME ANTOMMARCHS, DAVID 22 NAME
steeeraooess | 1390 SPRING RIDGE CIRCLE 23 STREET ADDRESS
CITy-§1-2P WINTER GARDEN FL 2 4CITY-St- 2
TIE VD L1 DELETE AALE { I change 1] Addition
NAME BRALAND, DARRYL D. 32 NAME
stheer anoness | 650 S BLUFORD 39 STREET ADDRESS
CHY-ST-2 OCOEE FL 34.CITY-57-2P
TIE 0 ] DeLeTe 41T I change  [J Addition
NAME MCDUFFIE, JAMES 4 2 NAME
steer aooness | 527 PITT ST. 4.3 STREET ADDRESS
CATY-ST- 7P CLERMONT FL 44 CITY-5T-BP :
TIE D [ okcere 51 TLE ' L] Changa [T Addtion
NAME RODRIGUEZ, IV V 52NAME
sircet avceess | 705 STINNET DR, 5.3 STREET ADDRESS
CITY-S1- 2P QOCOEE FL 54 CITY-5T- 2P
Tme 0 ‘ [ oeLETE 61 TILE [T change™ [ Addition
NAME WATSON, JAMES 52 HAME
steeerappress | §217 BLUE SPRING CT. 63 STREET ADDRESS
A OCOEE FL 64 CITY-ST-2P .
14, { do hereby cerlify that the information supplied with this filing does not tlualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. I further certity that the
infarmation indicated on this annual report or su'eplemen!al annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chéiged, or on an atiach i .
SIGNATURE: LY - Yo IE-977 40 7-458-4otp
SIGNATURE AND TYPED OR PRINTED HaME B MOING OFFICER OR DIBECTOR v Py LA e e P el




