FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000005680 or0200m 95275 201 *aerey 25

1. kntity Name

CHRISTIAN FAMILY WORSHIP CENTER, INC.

Princips! Pluce of Business Mailing Adtiress -
1110 N.W. PONCE DE LEON DR P.0. BOX 2187

APT D-2 HIGH SPRINGS, FL 32655
HIGH SPRINGS, FL 32643

2, Principdl Plece of Bukiness - No PO Box # 3. Mailing Address t Illﬂm III Ilm l“il Im I[m | IIl[I Il‘lll I‘HI Il[ll |lm Il“m I‘ ﬂm

= o
suite, Apt. #, etc. Sulte, Apt. #, etc. 04162007 Chg'NP CR2E037 (12“.%)
City & Siate City & State 4. FEI Number Apptied For
59-3471868 Nat Applicable
Zip Country Zip Couniry L . $8.75 additional
§. Ceilificale uf Slalus Desired M Fon Raquired
€. Name and Address of Cusrent Rogistored Agent 7. Name and Add of New Regl d Agent
- Name
WILLIAMS, LLOYD S DR
1110 NW. PONCE DE LEON DR Gircot Adaeess {F.0. Box Numbar is Not Acceptabic)
APT D-2
HIGH SPRINGS, FL 32643
City FL l £ip Code
8. The ubhve nared enlity subrils this slalermentfon the purpase of changing ils regislered oflive or tegistered agenl. or both. in lhe Slate of Florida. tam familiar wilh. wnad accepl
the obttgnhcms ot registered agent.
SIGNAIUHE
it iyped o o1 nieud DRI O regssien e syl wed D i uppsinsiie, (P E: Heiaiened Ageni sigesiune 1eguns whe  reaesising) AR
S ,
Flilng Fee is $61.25 8. tlection Campaign Hnancing $5.00 May Be
Dué by May 1, 2007 Trust Fund Contribution, O Added to Fees
10. e OFFICENRS AND DIRECTONS 1. ADDITDNSICHANGES TO OFFDCERS AND DiﬁECTORS IN 10
NEL D U petere liILL [JChange ] Addition
NAME WILLIAMS, LLOYD S DR NAME
S1ae ADDAESS | 1910 N.W. PONCE DE LEON DR APT. D-2 SHREE | ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32843 CTY-ST-29
TLE D [ vejete TILE [Jehange [ Addition
NAME WASHINGTON, CYNTHIA HAME
STRFFTANRFSS | P.O. BOX 72 CASON RD STRFFT ANAFSS
CiTY-ST-ZP OLUSTEE, FL. 32072 Civy-ST-2P
mne D 3 o TITLE Cltrange [ Acition
NAMF MILLER, LETHA RAMF
SIREET ADDRESS § 168473 NN 1413T 5T STREET ADDRESS
CHY-S1-ap ALACHUA, FL 32616 CHY 5137
i T : _Kuelg:g e T cnange  [C] Addidon
RAMF SIMPSON, LINDA NAMF
SIHLLT ADHLSS | 104 BEECH ST SIHLL | ADURLSS
CY-ST-7P LIVE CAK, FL 32064 CTY-57-78
LS [ ool TmF D] Ghange ] Addition
NAME HAME
STRFFT ANDRFRS STREFT ADDAFSS
CITY-ST-2P CITY - 57-2P
TME [F teiete TITLE {1 cnange [} Acomon
NAML NAML
STREET ADORESS STREET ADDRESS
UiY-g1-aP Cy-si-ap

12. | hereby certify that the information supplica with this filing doea not gualify for the exemptions contained in Chapler 119, Florida Statutes. | furthce ceriily that the information
indicated an this report or supplemental repart is e and accueato and that my signature shall have the same legal effect as if made undar oath, that | am an officer o directon
of the corporation of the recetver of trustee empowered 1o execuie ihis repoft as requirea by Chapiler 617, Flotida Statutes; and that my name appesrs in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like crmpowered.

SIGNATURE:

“ \Q O 3él-YsYy &35

Daytirre Pt #




