FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
sanden B. Mortharn Apr 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 «;-’l DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 761987 (7)

Corporation Nama

THE KING'S WAY WORSHIP CENTER, INC.

Principal Place of Business Mailing Address I IIII" ||||| Ilm “"

MMM

501 §. KINGSWAY RD. 501 S. KINGSWAY RD. 3. Date Incorporated or Qualified
P.O. BOX 515 P.0. BOX 5i5
SEFFNER FL 33564 SEFFNER FL 33584 4. FEI Number Applied For
5&2015962 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centficato of Status Desired Pt $8.75 Additional
;1—[ _2—0] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 may Be
22] 27] Teust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E m Oves [CNo
2ip Country Zip Country 8. This coiporation owes or has paid the current year Intangible
m m ;| ?o-] Parsonal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Registersd Agent
81| Name
WALLACE, TERRY L. 62| Street Address (P.0. Box Number is Not Acceptable)
531 SPORTSMAN PARK DRIVE
SEFFNER FL 33584 83
B4] City 85| Zip Code
FL ]

11. Pursuani lo the proviskons of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hersby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Signature. typed o prinied name of repisterad agen and Litla ¥ applcable. (NOTE: Reglstared Agant signature raguired whan relnataling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DST T oeceTE 114 TME T Change” XY Addition
e BENNETT, RONALD 12MAME ffﬂ* ur Brooks . .

srreeT sooRess | 1229 OAK VALLEY DR \ssTecTavoRess | 20 0Y Dacling fen Cak DI

CITY-S1- 2P SEFFNER FL werv-stze | Seffner FL 3352y

T D TR OELETE 21 TIE - T Changs™ [ Addition
NAME BROWN, HARVEY 2.2 NAME :

streeraporess | 1605 LONG POND DR. 2.3 STREET ADDRESS

CITY-ST-TIP VALRICO FL 2.4 CITY-ST-2Pp

TITLE P 1 ELETE 31TME ) Change [} Addition
NAME WALLACE, TERRY L. 3.2 NAME

streeranoress | 531 SPORTSMAN PARK DRIVE 33 STREET ADDRESS

CITY-5T-21P SEFFNER FL 34, CAY-ST-2IP

TITLE D |- BT A1 TME [ ] Change L] Addition
NAME THOMPSON, RON 4, 2 NAME

sreevanoress | 412 MORGAN ST 4.3 STREET ADDRESS

CITY-ST- 2IP BRANDON FL 44 CITY-ST-2P

TITLE D ] oeLete 51TIMLE L] change LI Addition
NAME PACINELLO, CARL 52 NAME

smeevaporess | 1114 TIBURON DRIVE 53 STREET ADDRESS

CITY-8T-2IP SEFFNER FL 54 CITY-S1- 2P

TILE D LJ peLete 61 TINE [T Change  [] Addition
NAME ADKINSON, ALVIE D SR 62 NAME

staeeTaoness | 3532 LINDSEY ST 6.3 STREET ADDAESS

CITY-ST-2IP DOVER FL 64 CITY-SY-2P

14. 1 hereby cerlify thal the Informaltion supplied with this filing does nol quality for the exemption slated in Saction 119.07{3)(1), Florida Statutes. | lurther cerlify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowarsd to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an sddress.

SIGNATURE:

CR2E037 (1097)



