FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ZORPORATION Katherine Harris
ANNUAL REPORT Sec-etary of State

DIVISION OF CORPORATIONS

1999

00CO7 47

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 043 ****61 .25

DOCUMENT # N97000005680

1. Corporation Name

CHRISTIAN FAMILY WORSHIP CENTER, INC.

Mailing Address

1301 SQUTH CAROLINA STREET
LAKE CITY FL 32055

Principat Place of Business

1301 SOUTH GAROLINA STREET
LAKE CITY FL 32055

AR AUAR RN

- Princi>al Place of Business “23. Mailing Address

- Date incorporated or Qualifed

2] 2 10423/1997
Suite, Apt. #, etc. Suite. Apt. #, efc. 4. FEI Mumber Applied For
i a - . - ——— - 27|r.—ﬂ 59‘-3471858 iNot Applicable
- o —
City & Stata ity & State 5. Certifcate of Status Desired [ $8.75 aadtional
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
24 25 29 R Trus: Fund Contripution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
WILLIAMS, LLOYD S DR 82| Street Address (P.O. Box Number is Not Acceptable)
1301 30UTH CAROLINA STREEY o
LAKE CITY FL 32055
84{. City I-L 85( Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or toth, in the State of Florida. Such change was authorized by the corperation’s board o directors. | hereby accept the appointment as registered

sorporation subriits this statement for the purpos 2 of changing its registered

SIGNATURE Slgnetura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signatura reguired when reinstatin 3) DATE: a‘
17 OFFICERS AND DIRECTORS 13 ADDT IONSICHANGES TO OFFIGER: AND DIRECTCRS TN 12 2
TME D O DELETE 117TME ~ ) Change ion |
e WILLIAMS, LLOYD S DR e ‘ﬁad\f}}%\' Q% 5
smeeraopress| 1301 SOQUTH CAROLINA STREET 1.3 STREET ADDRESS . % . g
orv-st-2e | LAKE CITY FL 32055 14 CITY-ST-ZP MO.,\)LQLQ ) L &Bb‘ l &
mE D ] DELETE 21 THLE A ClChange [ Addition | O
NANE JOHNSON, NORMAN 22 RAME

streeTapokess| 1301 SOUTH CAROLINA STREET 2 STREET ADORESS

crv-stze | LAKE CITY FL 32055 24 CITY-ST-2P I

TITLE D [J DELETE 31TILE [JChange [ Addition
NAME JOHNSON, ELSIE 32 NAME

smeevaoress| 1301 SOUTH CAROLINA STREET 33 $TREET ADDRESS

CITY-5T-2P LAKE CITY FL 32055 34, CITY-ST-2IP

TILE D PR DELETE 41 TME [JChange [ Addition

NAME WITHERSPOON, AVON & 2 NAME

streeTaDDRzss| 1301 SOUTH CAROLINA STREET 4.3 STREET ADDRESS

CITY-ST.ZIP LAKE CITY FL 32055 44 CITY-ST-ZIP

TITLE D [ DELETE 51 TITLE CIGhange  [] Addition
NAME WASHINGTON, CYNTHIA 52NAME

smreeTanoriss| 1301 SOUTH CAROLINA STREET 53 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32055 54 CITY-ST-2F

TLE (1 DELETE 6.1 TMLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

14, 1 nerebsy certify that the information supplied witn this flling does not qualify for the exemption stated i1 Saction 118.07°(3)(i), Florida Stalutes. | further certify that the irformation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that { am an

officer or director of the corporstion or the recaeiver or trustee empowared to execute this raport as_required by Chaptor 617, Florida Statutes;

Bilock 12 or Block 13 if changedi, or on an attachment with an address, with it other like empow,

SIGNATURE: SIGNATURE RECUIRED

SIGHATJRE ARD TYPED DR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR

d tha! my name appears in

~

-




