FILED
2008 N O NNUAL REPORT ATION Jan 09, 2008 8:00 am

DOCUMENT # N97000005680 Secretary of State

1. Entity Name 01-09-2008 90011 025 ****70.00
CHRISTIAN FAMILY WORSHIP CENTER, INC.

Principal Place of Business Mailing Addrass

1110 N.W. PONCE DE LEON DR P.0. BOX 2187

APTO-2 HIiGH SPRINGS, FL 32655
HIGH SPRINGS, FL 32643

Hil il 141 it

2._Principal Place of Business - No P.O. Box # 3. Maiing Address !Iﬂm%%mﬂﬂﬂ% i
L AAD N.B. S ave | P.O.Box H\BN

WG Splisgs FL | o o omwe crazew e

“iwq&\?egbo:uqs. L * Se'347 1668 Not wﬁm
Zip Country 1 ' i . : SB.TSANM
»al.gssS “u.S. Q. 33‘053— L) ryS A\ | % Cortoatoof Status Desvea rd Foe Roquired
_ Y mﬁumuwww 7. Name and Address of New Registered

WILLIAMS, LLOYD SDR e A reme Q.m\\\-kla \Oasx\)»\)q\—asn

1110 N.W. PONCE DE LEON DR DQQ i . Jo Stroet Addresi(P.O. Box Number is Not Acceptabie)

HIGH SPRINGS, FL 32643 1SA50 N.oy): Wl &=

| “Aaghue FL | %588\ s

| % Theaixwanmudmmy submits lhlsslatenentlurMmrpuseoldmnghgusmgasmrodofﬁcnumgktamdam or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v (_\( S-TD

SIGNATURE Q\-\ T\\“\\ (L q\Or\) Q»LAAL ; .. \ 1)
Signaedya,

typod o printed narne of vagiziwad agant and e ¥ aopicable. mm»&nmummm DATE
Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS ys I 11. ADDITIONS/CHANGES TO QOFFICERS AND DXRECTORS IN 10
me D 14 Dekete me Olctange [ Additon
NAME WALLIAMS, LLOYD S DR NANE
STREET ADDRESS | 1110 N.W, PONCE DE LEON DR APT. D-2 STREET ADDRESS
CTY-ST-2P HIGH SPRINGS, FL 32643 oy-S1-BP .
e D O Do e Dalkie \ok e [ Addition
WAME WASHINGTON, CYNTHIA v wio 8 \.\J\\L‘ a
STREET ADOFESS | P.O. BOX 72 CASON RD smerraconess |} 54 30 \AS\
om-si-2 | OLUSTEE, FL 32072 s ® I B\ahao \=\. 23L\ST
e D _ , Ooer ™ Clcrane  £34dsten
RAME MILLER, LETHA RAME
STREET ADORESS | 16473 NW. 141ST ST STREET ADORESS
CiTY-ST-2P ALACHUA, FL. 32616 CITY-ST-2P
WILE [ Dete e nDivectoLn Olctnge  [SCdon
HAME NAME Gl ol Seoe b
STREET ADORESS smeryanovess B2 Q55 S EN ﬁa-\&m‘ fve,
om-5-2r avsr2e | Hiotd v_hms. FL 33LsS .
TME TME o] kt Change  [Whddition
STREET ADORESS STREET ADCRESS \\9L—\"\—5 N \\-’\\ s »
oTY- §T.20 ovse [N\ao\L o U 'b'é—la\\o
me 03 oete e N Dicrange [ Additon
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 3P

12. | hareby certify that the information wpp|iedmmmismdmsm qualify frxmeaxmptitms contained in Chapter 119, Florida Statutes, | further certify that the infomaation
indicated on this report or supplementat report is tue accurate and that my signahsre shalt hxveﬁwsﬂm!eqalaﬂec!asﬁmdamdermm that | am an officer or director
ofﬂ'reeorpuabmorli‘crecewerutzusteeetmowefedtoemc\nohsreponasrequwedbycmptcrﬁﬂ Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered
SIGNATURE: \\*\\% ﬁfﬁ. §’1 \-0an)




