FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAITH WORSHIP CENTER, INC.

737419 2)

Principal Place of Business

Mailing Address

A AR A

]

55014 FIFTH STREET PO BOX 613
ASTOR FL 32012 ASTOR FL 32012
us us 3. Dats Incorporated or Qualified 3Ja. Date of Last Report
12/01/1976 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!l Number Apglied For
;El 59'2 163585 - Nat Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Certificate of Status Desired m/ $8.75 addiional

Fee Required

City & State City & State 6. Election Gampaign Financing 0O $5.00 May Bo
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habilily for intangible tax under s. 199.032,
;ﬂ El ;l Florida Statutes O Yes ONe
9. Name and Address of Cusrent Registered Agent 10. Name and Address ol New Registered Agent
81 “ﬁame
BRASWELL, BOBBY E 82| Street Address (P.O. Box Number is Not Acceptabile}
56314 FIFTH STREET
ASTOR FL 32102 83
84| City 2Zip Code

FL [

SIGNATURE

11, Pursuant 1o the proy
or registered
familar with,

ns of Sections
both, in the Stat

“Sgnatine, byiwd of pfed raie ol regetered agent and B apgicatis

INOTE Fagstured Aguny Sgndone regqured when rersiaieg)

, Florida Slalules, the above-named corporation submits this staterment tor the purpose of changing its registered office
1?9 was guthonzed by the carparation’s board of directars. | hereby accept the apportment as registered agent. | am
-l a Statutes.

;/ (2.3 jj(. B

12. 4 OFFICERS AND DIREGTORS 13. ADDNIONS CHANGES 100 OFF [GLRS AND DIRE G 1ORS IN 12
TILE viD [CIOELETE T1TIMLE [JChange [ Addition
HAME BRASWELL, MARILYN E. 12 NAME

stueeTaooress | 55314 FIFTH ST. 1.3STREET ADDRESS

CITY-51- 2P ASTOR FL 14LITY-ST-2IP

TITLE PD CIDELETE 21TIILE [JcChange [ Addition
NAME BRASWELL, BOBBY E. 22 NAME

steer aooaess | 55314 FIFTH ST. 2 3 STREECT ADDRESS

Iy -ST- 2P ASTOR FL 2 4gy-s1-ap

TILE D mDELETE 31TILE [ Crange [} Addition
NAME CHANCE, PAM 32 NAME

sTReeT ancress | 24007 RIVER RD 3 3 STREET ADDRESS

City-5T- 2P ASTOR FL 34 CITY-ST-2P

TTLE D [_JOFLETE 41TLE [Ochange [ Addition
NAME CRIPE, DAVID 4. 2 NAME

streer aooress | 23505 ST. AD. 40 43 STREET ADURESS

CTY-ST-2P ASTOR FL 4401TY-S1-2P

TITLE D [CIDELETE 51TILE [CIcChange  [] Addition
NAME CRIPE, RITA &2 NAME

staeer aoress | 23505 ST RD 40 53 SIREET ADDRESS

CITY-ST-ZIP ASTOR FL 54001Y-51-2

TITLE D MoeLete €1T0LE CdCnange  [] Addition
NAME PROCTOR, IRENE £ 2 HAME

smeeranoress | 55608 LIGHTFOOT RD. €3 STREET ADORESS

CITY-ST-2P ASTOR FL € 4CITY-51-2IF

SIGNATURE: mﬂ%ﬁﬁﬂ«fﬁﬂ’

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat guaky for the exemption stated in Section 118.07{3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madge under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/«2,,5 56 352~ 755-RE I/

Oaytrme

CR2E037 (12/95)




