2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005680

1. Entity Name

CHRISTIAN FAMILY WORSHIP CENTER, INC.

Secretary of State

05-05-2003 91426 012 ****5] .25

Mailing Address

P.O, BOX 2187
HIGH SPRINGS FL 32655

Principal Place of Business

110 NW. PONCE DE LEON DR
APT D-2
HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address

DU A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

j

City & State City & State 4, FEI Number 59_3471868 ~— Applied For
Nt Applicabie
Zi Count Zi Count iti
P i P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent T
Name

WILLIAMS, LLOYD $ DR
1110 N.W. PONCE DE LEON DR

APT D-2
HIGH SPRINGS FL 32643

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

%. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10, OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [T Delste TILE [ Change [ Addition
NAME WILLIAMS, LLOYD S DR NAME

sTreeT AnoRess | 1110 N.W. PONCE DE LEON DR APT. D-2 STREET ADDRESS

CITY-ST-20P HIGH SPRINGS FL 32643 GTY-§T-2IP

TMLE D [T Detete TITLE [ change [ Addition
NAME WASHINGTON, CYNTHIA NAME

sTREeT ADDRESS | PLO. BOX 72 CASON RD STREET ADDRESS

orv-stzé | QLUSTEE FL 32072~ ovv-stze | T -

TEE D [ Delete THTLE [ Change ] Addttion
NAME MILLER, LETHA NAME

STREET ADORESS | 16473 N.W. 1418T ST STREET ADDRESS

crv-sT-2P | ALACHUA FL 32618 CITY-ST-2IP

1IME T O pelete TITLE [ Change [ Addition
NAME SIMPSON, LINDA NAME

STREET ADDRESS | 104 BEECH ST STREET ADGRESS

CITY-ST-2IP LIVE OAK FL 12084 CITY-ST-7iP

TITLE 3 Dalstz TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2ZP

THLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d

%”/‘S. MZ‘WH 2L~20) DR I8 LE5S A5,

changed, or on an attachment wjth an address, with alj.e

SIGNATURE?/

/- empowe

May 05, 2003 8:00 am

CR2E037 (10/02)



