51 GOND NOICE: CORPORATION WILL Bf DISSOLVED ON OR AFTER SEPTT MBEK 30, 1998,

ANCGUNT DUE ON OR BESORE 09/30/98: $61.26 (if DISSOLVED, MINIMUM AMOUNT DUL TO REINSTATE: $230.25)

NONPROF I
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name:

Prrincipal Place of Business

600 LEVY ROAD
ATLANTIC BEAGH FL 32233

8211 N FROST 8T
JACKSONVILLE FL 32221

8211 N FROST ST
JACKSONVILLE FL

STREE L ADDRESS
CITY-§1.2110

DOCUMENT # 707805

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Scorclary of State
DIVISION OF CORPORATIONS

(8)

CHRIST WORSHIP CENTER, INC.

Mailing Addross

600 LEVY ROAD
ATLANTIC BEACH FL 32033

v Principal Place of Busingss 7.0 Mailing Address

21| 2]

Suite, Apd #, olc Suile, Apt #, ole.
22| 2|

Gity & Slale: Cily & Stale
23| 28]

Zip Counlry Jth Courilry
24 25| 26| 30

9. Name and Address of Current Registored Agent
Bt Narmie
GILLIS, VICKI LYNN

83

84| City

SIGNATRRE .

EIGIAL I bypeb a0 [rinivnt Comn 0 fisgiabe o oL atd B [ s < b
12 OF HICE RS AND DIRF CTORS 13
i PO [ |oeirne TRRINN:
M GILLIS, LARRY G SR 12 NAMI
swenaoonss 8211 N FROST ST ASMLE T ATIDRE 55
enverze  WJAGKSONVILLE FL 1A CTYETR
e ST [ Iniiem 21
NAME GILLIS, VICKY LYNN 27 AL

2 XSTREETANDRESS
24 GNY-81-211

FILED

Oct 08 1998 8:00am

Secretary of State

A AE AR

Applicd [or
Mol Appticatile:

|N0

3. Date Incorporated or Qualificd
4. FEVNumber ' }
5. Gerlificale of Status Desired [ $8.75 additiona
o Hequired
6. Election Campaign Financing $5.00 May Ble:
Trust Fund Gentrit:ution Added to feas
¥, Is this nonprofit corporation a homeowners association?
|Y(:s | No
B. This corporation owes or has paid the current year Intangible
Porsonal Properly 1ax due June 30. Yes
10. Name and Address of New Rogistorod Agent

INOTL Kegistered Agont sigealute requirnd whern ee nstating)

Vit

RITE

(T'\ [ TREY 4 l ( ‘,(1 i’\"\((\f\ LYy 'y
i i\"-' PR ST LT €1 i 1 % N

B2{ Streel Address {I.C. Box Number is Nol Acceptable)

Zip Code

FL |

1 Pursuant to the provisians of seclions G17.0602 and 617 14508, T lorida Statules, the above-named corperation submils this statement for the purpose of changing ils registered
offices or regislersd agent, or bolh, in the Stale of Fierida. Sueh change was authorized by the corporation’s board ol girectors. | hereby acotp the appointment as registered
agenl. 1 am famibar with, and accop! the obligalions of, section 617.0503, Fiorida Statutes.

LAt
ANDINONSICHANGE 810 OF FIGE 1 .f\gil DIRE CGHORS b 1Y
[I l Change: [ i Adddition

[ lohange | | Acditon

{ | Change

M Addilicn

R, TN 22250

[ |Chemg(.- Li Addton

STREE ) ATIDRE 58
GHY-5120°
itk

AN

STREL T ALDRE 55
CIY-S1.71

1LE

NANT

SIREE Y ADDRE 25

ClY-51.2

120 MAYPORT RD
ATLANTIC BEACH FL

| | oeeee

[ Voten

inchealed on this annual reporl o 'suppl
an officer of dreclar of the for ;({mlmn
in Block 12 of Block 13 if

t the recewver o luslee empowered o exocule this re

T

M VPD N DECETE 31ILE

NAKI STRONG, ANGELA 32 NAMF

stee1 anoi s | 1365 VIOLET ST 3ISTRE L1 ADDRE 58
civsioe |ATLANTIC BCH FL FACHVSLAR
L D jq(,“m 41TILF

NAME WILLIAMS, RICHARD 47 NAML

43 SIHEE | ADDRI S5
44CnY.E17P
BT

57 NAME

59 GTREE 1 ADDHE 55
54 CITY-ST.20
B1TILE

£.2 NAME

BASTHEL TADDRE 85
64 CHY-51.715

i

Rl\-'-'ﬂ\_ HeShess

123 f-r”.’#? (/.x.(\‘\({"’ ., N
Meodc Bedo (Y 32255

[ ]Changn [ iAddmarl

[ tChﬂngf: [ |Andllw(m

14, 1 heraby certity that the in[urn|f|li0r):-/up|ah(ed with this. iling does not qualily for the exemption statad in scclion 119.07(3)(i), [ lorida Statutes. | further certify that the information
epnealal annual roporl is frue and accurale and that my signature shall have e sane lega? effecl as It made under alb; that | an)
port as required by Chapter 617, Florida Statules; and that my naime appears

SIGNATURE @

pehrieng wigh an Adidress
/ LT

/ “ : 7
/ B s
SIGHATVRLAND 1vPEL OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

2 G o

[rale

AT

Deaylnne: Fhone

CRZEN37 (5/98)



