2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005680

1. Eniity Name ™ .~

CHRISTIAN:FAMILY- WORSHIP. CENTER, INC.

Secretary of State

05-12-2000 90057 010 ****71 .25

Principal Place of Business Mailing Address
1301 SOUTH CAROUINA STREET 1301 SOUTH CAROLINA STREET
LAKE GITY FL 32055 LAKE CITY FL 320551952 [
2. Principal Place of Business 3. Mailing Address ”""w m m " II I"I m " I” I """ llm "" "II
l
Suite, Apt. #, eic. Suite, ApL #. elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: o ' 59-3471868 Not Applicable
; N . I -
2 Country. Zip Country 5. Certificale of Status Dasired | $8'75 ﬁ_«ddmunal
B . | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name - - b e - . L - e el
WILUAMS, LLOYD SDR Stroet Address (P.O. 8ox Number is Not Acceptable}
\
1301 SOUTH CAROLINA STREET ;
LAKE CITY FL 32055 }
: City f Zip Code
1 FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or b_éth, in the state of Fiorida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. [NQTE: Ragistersd Agent signature requirad when reinstating} (l . - . DATE
: o n e
FILE NOW: " * 28, -Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 *-:- . Trust Fund Contribution, 0 Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (D - [ Delete TMLE | O Changs L Addition
wve .| WILLIAMS, LLOYD.SDR ~ .- '~ NAME
staeet aooress | 1301 SOUTH CAROLINA STREET STREET ADORESS i
orv-st-z2 | LAKE CITY FL 32055 CITY-ST-21P !
TITLE D {7 Delete TITLE [ change  [J Addition
HAME JOHNSON, NORMAN NAME

sweer anoress | 1301 SOUTH CAROLINA STREET
orv-st-zr | LAKE CITY FL 32055

STREET ADDRESS
CITY-ST-71P

P

TITLE
NAME
STREET ADDRESS

TITLE

b c
NAME JOHNSON, ELSIE - -
sraeet aooress | 1301 SOUTH CAROLINA STREET

1 Delete .

‘[ Change =[] Addition |

erv-st-zp | LAKE CITY FL 32055 CITY-ST-2IP ‘

TITLE D T Delete TIME } O crange T Addition
NAME WASHINGTON, CYNTHIA NAME '

streer aponess | 1301 SOUTH CAROLINA STREET STREET ADDAESS :

orv-st-zr | LAKE CITY FL 32055 QITY-SF- 7P

TITLE D [ Delete TILE {J Change [T Addition
NAME MILLER, LETHA NAME |

staeet aooress | P.O. BOX 502 STREET ADDRESS ~ )

orv-stze |ALAUCHA FL 32619 CITY-ST-28 ¥

e 1 Delete TITLE | [ change  [T] Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-ZP r

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated tn Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reuired by Chapter 617, Flcrida Statute's; and, that my name appears in Block 10 or Block 11 if

| changed, or on an attachment with an address, with all gther IT empoweared.
SIGNATURE: éé’é@r@ﬁﬁﬂ'@ ILFliﬁQ‘;W}ﬁr [V o, ;, .

SIGNA'IURE)ND TYPED OR PRINTED NAME GF SIGNING QFFICER CR DIRECTOR

& [&/60

Daytime Phone #

i

May 12, 2000 8:00 am

CR2E037 (9/99)



