FILE NOW: FILING FEE IS $61.25 FILED

COPORaTION FLORIDA DEPARTMENT OF TATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 . Dlws';:cg:i:%:r:sc:::mONs Secretal'y Of State
DOCUMENT # 737419 (2)

1. Corporation Name

FAITH WORSHIP CENTER, INC.

el
o e’

A ORI

Principal Place of Business Malling Address
55314 FIFTH STREET PO BOX €13 3. Date Incorporated or Qualified
ASTOR FL 32012 ASTOR FL 22012 e !
us us 12/01/1976
4. FE| Number Applied For
59-2163586 Nat Applicabla
2. Principal Place of Business 2a. Mailing Addrass
ncipa aning Aadre &. Cortificate of Status Desired 0 $8.75 addtional
m 26 Fee Reoquired
Suita, ApL. ¥, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
—El ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E ;;} Qves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
,;l 26 ;01 ;I Parsonal Properly Taxdue June 30. [JYes [JNo
2. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
BRASWELL BOBBY E. 82| Strest Addrass {(P.Q. Box Number Is Not Accaptable)
55314 FIFTH STREET
ASTOR FL 32102 s
84] City FL ]asl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as repisterad

CR2EQ37 (1097)

agent, | am tamiliar with, and accept the cbligations of, Section 617, , Florida Statutes.

SIGNATURE v/io/s g
Signature. typed or prinied name of régistered ageni and (it i apphcable. (NOTE: Registersd Agent signatune requitad when reinetating) DATE / M

12. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vi LT oeLETE 11 TITLE [Jchange LT Addition
NAME BRASWELL, MARILYN E. 1.2 NAME
streer aoomess | 55314 FIFTH ST, 1.3 STREET ADDRESS
CITY-ST-2F ASTOR FL LA CITY-§1- 710
THLE 1] T beLETE 29 TME CF Crange ] Addition
NAME BRASWELL, BOBBY E. 22 NAME
smeeranoress | 55314 FIFTH ST, 23 STREET ADDAESS
GHTY-ST-2IP ASTOR FL 2,4 GITY-ST-2P
TTLE D [T orLeTe 21TME Ul Change  [_J Addition
NAME CRIPE, DAVID 2.2 HAME
streer aooress | 23505 ST. RD. 40 3.3 SIREET ADDRESS
CiTY-S1-21P ASTOR FL 34.CY-ST-2P
TLE D ) oeLene 41TNE [Tcuange [ Addition
NAME CRIPE, RITA 4.2 NAME
stReeT aooress | 23505 ST RD 40 4.3 STREET ADDRESS
CITY-ST-2P ASTOR FL - 440TY-ST-20 - 0
TITLE DELETE 51 THLE Change Addition
e BDBAJZCAE/4 3a£fy,4” , s2KE
STREETADORESS | T 3"/ & A7 44 5, 5.3 STREET ADDRESS
CITY-ST1- 2 Bst2r, /L. . 5ACTY-ST- 2P
TME o, . [ peLere B.1 TITLE [ Change [ Addition
HAME ZsS e j Sorrs 6.2 NAME
sTheeT aophess | £ Bsy LSS SY .3 STREET ADDRAESS
Y -ST-2P Asfon , X B4 CITY-S1-20

14. | hareby certity that the Information sup‘glied wihh this flling does not quality for the exerr:mlon stated In Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this annual report or supplemental annugl report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ettachment with an address.

o

SIGNATURE: __ 22k sy b il SN2 V)bl g G267/




