2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 22,2005 08:00 AM

___ ANNUAL REPORT *
DOCUMENT # N97000005680

1. Entity Name
CHRISTIAN FAMILY WORSHIP CENTER, INC.

o=

Secretary of State

Mailing Addrass
P.0. BOX 2187

Princlpal Place of Businass _

1110 NW. PONCE DE LEON DR
APTD-2 - -
HIGH SPRINGS, FL 32643

HIGH SPRINGS, FL 32655

DO NOT WRITE IN THIS SPACE

v

MMM AR

02182005 No Chg-NP CR2ED37 (10/03)
4, FEI Number Applied Far
59-3471868 Not Applizable
; : $8.75 ndditonal
5, Certificale of Siatus Desired J Pee Retuled

5. Name Eﬁf Afd?es: of 'c_urrent ﬁeg’:fsjtemd Ageat
WILLIAMS, LLOYD 5 DR
1110 NW. PONCE DE LEON DR
APTD-2
HIGH SPRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

8. The above named antity §Ubmits ihis staternent for the purposs of changlng
the abligations of registerad agant. -

its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE — — — —
Signajure, typed o printed fame of fagisterad agent andTife if applicable ¥ (NOTE Regislersif Agenf signature requied wien reinsudng} DATE
Filing Fea is $61.25 9. Elsclion Campaign Financing $5.00 nay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~ OFFIGERS AND DIRECTORS | o
e 2} - o —_— ,UQQQUQ324I 30
N WILLIAMS, LLOYD § DR 1422/ 05-80081-006 £1.75
STREET ADDRESS | 1110 N.W. PONCE DE LEON DR APT. D-2
Ciy-S1-ap HIGH SPRINGS, FL 32643
e b e = o o L
NAME WASHINGTON, CYNTHIA
STREETADORESS | .0, BOX 72 CASON RD
CITY-57-ZPP OLUSTEE, FL 32072
TILE D - - - —
NAME MILLER, LETHA
STREETADDRESS | 18473 NLW. 141ST ST
ClTy-ST-2P ALACHUA, FL 32616 DO NOT WRITE
e T —~ _ <
NAME SIMPSON, LINDA IN TH ’S S PAC E
STREET ADORESS | 104 BEEGCH ST
Cire-ST-20 LIVE OAK, FL 32064 )
e o o
NAME
STREET ADORESS
Giry-ST-2P
e - -t
NAME
STREET ADDRESS
CITY-5T-2P

12, | heraby certdy that Ihe miormaficn supplied with Tis ﬁling
indicated an this report or supplemental report is true an

changad, or on an %ddrw! other like empowered.
SIGNATURE $58

&)

doss not qualy Tor the exemption stated in Section 1192.07(3)()). Floricia Satutes. | further certify that the infdrh}ation
accurale and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chaptar 617, Florida Statutes, and that my name appears in Black 10 or Block 11if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR B

_5/%//;%7

7



