E@FF@E&T!%
ANMUAL REPOHT

CESroH OF Eﬁfﬁfﬂéiﬂﬂ

]

DOCUMENT # 761987  (7) AT OF §
TALLARAGSEE, FLO ﬁiDA

TFE KING'S WAY WORSHIP CENTER, INC.

Frirepal Faee of Busress
00 HOT wﬁlTE i THIS SPACE

507 5 KINGSWAY RD. 1 5. KINGSWAT AD. 3. Date Incomponled o 7od | 38, Date of Lazi Reparl

£ Box ,?Fm |__02/16/ o 03221994

Applied Far

Kot Applicabia

— ——ee e . et ] $4.75 Additional

Faa Fh;qulmﬂ

Suits, Apt. 8, plg, T Ss_ﬁﬂ May Ba
' Tnust Fund Conibution | Addsd o Fass

Tax Exemipt Slaius o Fna Kot an ire

City & Stalg 7. Norprafit with IR3 501(cE . $68.75 supplamenial

Cimaliliy . [hs cofpormion has habikiy for nisngitia sx under 5. 184, [Es,
Flarida Statutes D s o] Na

9. Hamg anﬂ Ar.ldress ;:1 surranl Reglatarad Agant . 10. Mame and Address of Haw Reglatered Aggm

WME TERRY L Sireat Addrezs (P.0. Bos Mumber 8 Mot Anceptably)

City FL 85

I35, 1ha absve-ramed Eﬁfpgighﬁn Eubmila this slalemant Ior the pumasa of ehanging fiz n
or regigiensd age c:ha_ was authodzed by the corporation's board of directars. | hershy accept the sppoiniment as registared agent. |
iarmiliar with. and sccept tha Ellgatiana af. Saction 8070505, Ic:fbd;l Statutes.
SIGMNATURE e o — . e
Sigunien, hued o Sretteet ind o rgettined moEe e B Aokl  [AOTE. Fegslieed A sagralan s when iiialnlnﬂi

OFFICERE AND DIRECTORS

B5T L_J Thange gAﬂmﬂﬁ,a
BENNETT, RONALD
1220 OAK VALLEY DR
'BEFFNER FL

) E—— - T . [ TChangs L] Additen |
BROWN, HARVEY 2

1805 LONG POND DR. 73 SYRFET ADORESS
VAEEQ FL 2 ACITY-51- llF

P 31TILE L] Crangs  [_]Addtion
WALLACE, TERRY L. 17 HAME
531 SPORTSMAN PARK DRIVE 1.3 STREET ADORESS

fine b o 417LE
WAE GATRETT. JOEL B i 21M Thompsan, Ran
sierr anvress | 1207 QAK VALLEY DRIVE 43smeet oness | 412 Morpa ﬁ 5t.,
CilY-51- 2F SEFFNER FL _ 44 GilY -5 -7 Nrandon, FL 33510

TILE 1] ) ) 51 TILE [ Ghangs L] Adiifion
HAE PACINELLD, CARL SZHAME

simprappnezz | 1114 TIBURON DRIVE 5 BEHEES
| iy 5T SEFFNER FL SACIY-SI-fF

TLE B TIE

D
B IWileox, Paul
B A SIREFT ADONEES EDB ]lilldﬂlg Rd

[ Ichange {3 Addilion

QAN 51 fif ¥
Liy eartily thatl tha if wipliesed with thin liling |n volunindly tunishiod and dooa rol qunl‘g,ﬂr] G oxpiTlion ;Ulf_ Jf i, |) niuioa. b urihor
hat 11 infesimobon Indicalad on i anou opon of supplamontil snnual reped I8 e and socode i it iy gignaturs @ siiva W0 Binin [ogol uffost o il o unded
i WAl | i i ollicer o dirgetar at th corpontlon oF Wi rogalvid o7 (Linion smpavwarcd 16 axaduio 3 epar & requlrad by Chaplor 817, Florda Sinlulng: and that ify NAMG
nppm:ru in Biagk 12 or thack 134 ehnnged. or o un nilachmont with on ocldroan.

flenne i llpc e Terry L. Wallaco 4/12/95 L3 6B4-3560

nlmm FHAME OF WGHND DFFICED DN GIEGTONn " e o N
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