FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Morthant

A,NNUAL REFORT : }fé’l"““ Secretary of State S ecretary Of State

1998 < DIVISION OF GORPORATIONS

DOGUMENT # N97000005680 (0)

1. Corporation Name

CHRISTIAN FAMILY WORSHIP CENTER, INC.

(RO

Principat Place of Businpss Maiting Address
1301 SOUTH CAROLINA STREET 1301 SQUTH GAROLINA STREEY 3. Date Incorporated or Quafifiad
LAKE CITY FL 32065 LAKE CITY FL 32065 10]03‘}"1997
4. FEI Number Applied For
£4.347(86 5 Not Appliceble
2. Principal Place of Business 2a. Maiting Address 5. Centificate of Status Desired W $8.75 Additional
21 26] Feo Required
Suite, Apl. #, etc. Sulte, Apt. 4, etc. 6. Election Campaign Financing $5.00 mMay Bo
r{z—l ;ﬂ Trusl Fund Contribution 0 Added fo Feas
City & State Cily & Stale 7. s 1his nonprofit corparation a homeowners association?
3 —2?' Yes No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent yeﬁ’r?niangibre ﬂN?
24 25 20] [30] Personal Proparty Taxdue June 30, [1Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
WILLIAMS. LLOYD 8 DR B2 Strest Address (P.O. Box Number is Not Acceptable)
1301 SOUTH CAROLINA STREET
LAKECITY FL 32055 83
r
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its repgistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiigations of, Seclion 817.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE . -
Signatuie, typad of printed namw o regisiared agent and tille il applicablo. {NOTE: Registered Agent signalure required when retnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 1] LT OELETE 11 TILE T Crange L] Additicn
NAME WILLIAMS, LLOYD S DR 1.2 NAME
serranoness | 1301 SOUTH CAROLINA STREET 13 STREET ADDRESS
CITY- ST 2P LAKE CITY FL 32055 14CITY-5T-21P
e D [T DELETE 21TME ] Change LT Addition
NAME JOHNSON, NORMAN 22 NAME
steeerappness | 1301 SOUTH CAROLINA STREET 2.3 STREET ADDAESS
CITY-5T-2IP LAKE CfTY FL 32055 2. 4CITy-§1-7IP
TILE D [J DELETE 31T0LE T change  L_J Addition
NAME JOHNSON, ELSIE 32 NAME
srreet aopaess | 1301 SQUTH CAROLINA STREET 33 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 3¢ fav-sr.zp
TLE D [T DELETE X} (T3 Jchange L Addition
NAME WITHERSPOON, AVON o e
sweeraooress | 1304 SOUTH CAROLINA STREET 4.3 [ ReET ADDRESS
CiTY-ST- 2P LAKE CITY FL 32055 4.4 QTY-ST-2P
TTLE D [T oEiETE 5ATIILE [Jchange L] Addition
NAME WASHINGTON, CYNTHIA 5.2 NAME
steecraporess | 1301 SOUTH CAROLINA STREEY 53 STREET ADDRESS
CITY-§T-2IP I-AKE CITY FL 32055 &4 CITY-ST-2IP
TIME T[] DELETE 6.1 TITLE 7 Change ~ ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-S1- 2P I 8.4 GITY-51- 2P

14. | hareby cerlify that the infermation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that tha information
ingicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of ihe corperation or tho receiver or trustee empowered to execute this report as required by Chapter,617, Florida Statutes; and that my namg appears in

ri

SRS E I TS 1) g ) e W s o S5/98




