FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNL{IAQLS;PORT DNlSlc?:ch)eFmt;g::Pson::Tlons SeCI'etaI'y Of State

DOCUMENT # 737419 (2)

1. Corporation Name

FAITH WORSHIP GENTER, INC.

(L BT

Frincipal Place of Business Mailing Address
§5314 FIFTH STREET PO BOX 613
ASTOR FL 32012 ASTOR FL 321020613 X
us us
8. Dat orpor or Qualified | 3a. D rt
feRiriare 85471008
2. Principal Piace of Business 2a, Mailing Address 4. FElgﬂgu:Ebe Appliad For

21] 26] ‘63586 Not Applicabie

Suite, Apl. #, oic. Suite, Apt. #, etc. i ) $8.75 Addtional
22 —El 5. Centificate of Status Desired (] Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
z:ﬂ 2_31 Trust Fund Contribution D Added to Fees

2p Country Zip Country 8. This corparation has liabiiity for Intangible tax under s, 199.032,
;I—l a EI ;;l Florida Statutes [ ves D No

9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name

BRASWELL, BOBBY E. 82| Sireet Address (P.O. Box Number 1 Not Acceptable)

55314 FIFTH STREET

ASTOR FL 32102 B3

84| City F L 85| Zw Code

11. Pursuant to the proyisions of Sections 6170502 and 6§17.1508, Florida Statutes, thp
office or registeragthgen, or both, In the State of Florida, Such chan wiifg

Sbove-namad cor g submils this sttement for the pur of changing its registered
e o [GER=d byAhe corpora rd of direclofg. | he accept the appointmant as registered
agenl | am fa with, and accapt the obligations of, Section 617.054 : ,’ - "{
Dty L A4 z/f?’

&/
SIGNATURE

Slgrtature. typen or primed name of regisierss agenl and title H applicabla, (NOTE: Repistared Aoef sipnalure required whan ringtating) \ AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (73}
TNiE VD T pecEE 11TME L change L Acdition g
HAME BRASWELL, MARILYN E. 12 NAME o
sreer aporess | 55314 FIFTH ST. 13 STREET ADDRESS g
CNY-S1-2p ASTOR FL 14 CAY-ST- 29
TITLE PD 7 DELeTe 217NLE [Tchange (] Addition |
HAME BRASWELL, BOBBY E. 2.2 NAME
stecer anoress | 55314 FIFTH ST. 2.3 STREET ADDRESS
eiy-ST- 2P ASTOR FL 2.4 CITY-ST- 7P
TITLE D LI DECETE 33 TILE L) Change [ Addition
HAME CRIPE, DAVID 3.2 NAME
sreer avoress | 23505 ST. RD. 40 3.3 STREET ADDRESS
CHY-81- 2 ASTOR FL 34, 0I1Y-S1-2F
TILE D L] DELETE 41 TLE ) L) change ] Addition
HAME CRIPE, RITA 4 2 NAME
steer anoness | 23805 ST RD 40 43 STREET ADDRESS
CITY ST 2P ASTOR FL I A CITY-ST-2¢ ‘
TIE 7 DELETE 51 TALE [} Change | _] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P $4 CITY-8T-2P
TIME |BEGHE 6.1 TILE ' [JChange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-21P

14. 1 do hateby cerify that the information suppliad with this filing does not gualily for the exemption stated in Section 119,07(3)), Eioride Statutes. | further oerify that the
informalion indicated on this annual repor or supplemental annual repoﬂ is true and accurale and thal my signature shall have the same legal effact as if made under oath; that
1 am an officer or director af the corporation or the receiver or trustes empowered to execule this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or or: an altachment with an address. Mﬂﬂﬂ/z}w Bﬂﬁ&‘ﬂ/{/é
SIGNATURE: _ SR EE LY 2~ / /‘77

o’ b £, 2 L
Ei o ™~ Ny EEE R~ ToR L il . LA rd Feauthre Phons 8 0ty d Pt




