2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N95000000318

. Entity Name

1l*lE\.F\linISC!PLES WORSHIP CENTER, INC.

Feb 10, 2005 08:00 AM
Secretary of State

" Mailing Address
P.0.BOX 920

frincipal Place of Buginess

239 N.E. 12TH AVENUE
BOYNTON BEACH, FL 33435 IS

BOYNTON BEACH, FL 33425 US

DO NOT WRITE IN THIS SPACE

Il

AT A

02072005 No Chg-NP CR2EQ37 (10/03)

&, FEI Number - Applied For
65-0551253 Not Applicable

5. Certficate of Status Desied [ 98+79 Additional

Fee Requirod

6. Name and Address of Cuyvent Regisiered Agant

BROWN, TOMMY L
123 MYSTIC HARBOR CIRCLE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this staternent for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— - —- o o o
Signawure, typed or trinted name of tegistered agent and tils i appicatle. (NOTE. Registaced Agent signalurs Tequired when reinstaing) DKTE
Filing Fee is $61.25 #. Election Campalgn Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS e = =T
mEe PD . -
HAME BROWN, TOMMY L

STHEET ADDRESS | 8123 MYSTIC HARBOR CIRCLE

cny-st-2p BOYNTON BEACH, FL. 33436
TTLE 8D
NAME BROWRN, DARLENE A

STREET ADDRESS | 8123 MYSTIC HARBOR CIRCLE

CITY-ST-2P BOYNTON BEACH, FL 33436
TMLE D
NAME DOBARD, PAULA L

STREETADDRESS | 713 SW 2ND STREET, APTB

CiTY-$T1- 2P DELRAY BEACH, FL 33444
TME D oo
NAME DAVIS, PATRICIA

STREETADDRESS | 301 SW 8TH COURT

CrY-ST-ZP DELRAY BEACH, FL 33444
TTLE Q
NAME MCCRAY, NATHAN

STREETADDRESS | 2563 N. CORAL TRACE CIRCLE

CITY-ST-2IP DELRAY BEACH, FL 33445 -
me D )
HAME MCCLENOON, BRIDGETTE A

STREET ADURESS | 100 BLACK OLIVE CRESCENT
CaTY- 5T-2P ROYAL PALM BEACH, FL 33411

24473 .
G et eong 51 55

DO NOT WRITE
IN THIS SPACE

12, thereby cerzifﬁ that the information supplied with this filing does not quatify for the exemption stated in Sectior 1 IQ.GT?)G). Florida Statutes. | further cerlify that the infarratlon

indicated on ¢

is report or supplemental repart is true and accurate and that my signature shall kave the same legal &

‘ect as if made under oath; that 1 am an officer gr director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all other fike empowsred.

charged, or o an m%n;znzwim ; a.ddégln

NATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

&
SIGNATURE: g;:i ette A metendon

2-4-05

Daytime Phorw &

Col- 3o4-3¢3]




