o

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N1 2166 (3)

1. Corporation Name

FAMILY WORSHIP CENTER, INC. OF WEST PALM BEACH,

HLOFiOA EARAR TN

Jl

Pringipal Place of Business Mailing Address
FAMILY WORSHIP CENTER FAMILY WORSHIP CENTER
365 JOG ROD 365 JOG RD
WEST PALM BCH FL 33415 WEST PALM BEACH FL 33415 = &
us us 3. Date Incorporated or Quahfied 3a. Date of Last Report
11/15/1985 10171995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
o ) NOT APPLICABLE A rv—
Suite, Apt. 4, ete. Suita, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 ?n'l Fae Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contrioution tl Added to Fees
2ip Country Zip Country B. This corporation has liability for imlangible tax under s, 199.032,
_iﬂ 2—51 ‘EI 5] Florida Statutes (0 vYes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81] Mame
SHIPMAN, FREDERICK D. 821 Streel Address [P.O. Box Number is Not Acceplable)
1714 BANYAN CREEK COURT
BOYNTON BEACH FL 33436 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechans 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE N . e et e e e e e
Signaturs, typed o printes name of mgistered agenl and v | appl calie [NOTE: Ricgstered Agent sigrature requred wher rainstating! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF SICERS AND DIRECTORS IN 12

THILE PD [T]DELETE T1TILE []Cnange [ Addition

NAME SHIPMEN, FREDERICK D. 1.2 NAME

saeer aoomess | 1714 BANYAN CREEK COURT 1.3 STREET ADDRESS

CITY-ST- 2P BOYNTON BEACH FL 14 CIY-S1-2P

ML VD [JDELETE 21TILE Clcrange L1 Addition

NAME LEE, RICHARD 22 NAME

smeer aocress | 7720 STONE HARBOR DR 2 3 STREET ADORESS

CITY-ST-2iP LAKE WORTH FtL 2 4CITv-ST-2IF

TILE 5D [JELETE 31TITLE [IChange [ Addition

NAME DAVIS, JENKIN 32 NAME

ster aocaess | 11886 DONLIN DRIVE 33 STREET ADORESS

CiTY-§1- 2 W. PALM BCH. FL 34 CITY-5T- 2P

D CACELETE 41TITLE D [dChange [ Addition

4 2 NAME MORLEY BARNETT

TITLE

smeet aooress | 513 CHERRY RD a3simect sooress 6891 BEACON HOLLOW TURN

orv-sr-ze_ | W PAUM BCH FL sacrv-stzp_ |BOYNTON REACH, Fi. 33437

TILE D [CIDELETE 51TITLE iy OChange  [J Adgition
NAME DEVROOMEN, HENRY 52 NAME

steer aocess | 6090 AURORA DR 53 SIREET ADGRESS

CIrY-$1- 2P WPALM BCH. FL 5.4 CITY-5T-2IP

TILE D [CIDELETE 61TITLE [JChange [ Addition
NAME PEREZ, JOEL 6.2 NAME

sreeT anoress | 6424 TRAVIS RD £ 3 STREET ADCRESS

CITY ST 217 LAKE CLARKE SHORES FL 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualdfy for the exemption stated in Section 119.02(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have thea same Isgal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Biock 13 if changeg sy gn an al}achmen! with an address.
SIGNATURE: 7247 ____ FREDERICK D. SHIPMAN >/1/98
[TED NAME DF SIGHING OFFICER OR DMRECTOR D ( a0 fm}lbﬁ‘[jnbb 33

SIGNATURE ARD TVeeR

CR2E037 (12/95)




