2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- . Apr 20,2004 8:00 am
DOCUMENT # N97000005680 . ecretary of State

1. Entity Name
04-20-2004 90030 028 ****5] .25
CHRISTIAN FAMILY WORSHIP CENTER, INC. =

Principal Piace of Business Mailing Address
11 10 N.W. PONCE DE LEON DR P.Q. BOX 2187
APT D-2 HIGH SPRINGS FL 32655

HIGH SPRINGS FL 32643

2 F’rinCiDaQ Place of Business 3 Mamng Address Hllml‘ ‘ II ||m ||m| H l lll Iml |H|‘ ‘lwllml' |”||l
ite, Apt. # X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, el MOORE CR2E(G37 (11/03)
City & State City & State 4. FEI Number Applied For
_ 59-3471868 Not Applicabls
- " Zi iti
Zip Country 7 Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e . A . = R Mame

WILLIAMS, LLOYD S DR

1110 N.W. PONCE DE LEON DR
APT D-2

HIGH SPRINGS FL{32643

: . City FL ‘ Zip Code

48, The above named entity submi'l‘;';pn'é statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of registerad ageft.

Street Address {P.O. Box Number is Not Acceptable)}

SIGNATURE - . —
Slgnature. typed of printed name of registored agent and title § apphcable. {NOTE: Registered Agent signatura requiad when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees
10. ” OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ petete TmE [JChange  [J Addition
NAME WILLIAMS, LLOYD S DH NAME
STREET ADDRESS 1110 N.W. PONCE DE LEQN'DH APT. D-2 STREET ADDRESS
CiTY-ST-2IP H|GH SPR'NGS FL 32643 f - CiTY-S1-2IP
TTLE D - [] Delete TiLE [J Change [ Additien
NAME WASHINGTON, CYNTHIA NAME :
stheeT ApDRess | P-O. BOX 72 CASON RD STREET ADDAESS
orv-sr-zp | OLUSTEE FL 32072 CITY-ST-2P
TE L O Detete TLE [J Change [ Addition
' NK%;‘I'E © T TIMILLER,LETHA — 7 - T T “NAME Y T - ) -/ T A
STREET ADDRESS | 16473 N.W. 1415T ST STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 CRY-ST-2IP
me T O Deste TiLE O Change ] Addition
NAME SIMPSON, LINDA NAME
sree aporess | 104 BEECH ST STREET ADDRESS
gmv-stzp |LIVE OAKFL 32064 CITY-ST-2IP
THLE [ Detete TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
NME 1 Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-ST-7IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter{617, Flprida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachmant with an address, with a1l cther ke empowars
SIGNATURE: LLoSdS // / F’ M)\f z%m) ’f/ YZM (356 )¢5 90’56?

SIGNATURE AND TYPED GR PRINTED NAME OF SIBfING OFFICHH OR DIRECTOR Dale Daytime Phone #




