FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of State

% DIVISION OF CORPORATIONS

A \—15 i
L)

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F96000001545 (0)

WORD OF FAITH CHRISTIAN CENTER CHURCH, INC.

Principa! Place of Business

23750 ELMIRA. SUITE 201

Mailing Address
23750 ELMIRA, SUITE 201

REDFORD W 48230 REDFORD MI 482391405

AR

3a, Date of Last Report

3. Date [ncorporated or Qualified
03/26/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 23800 W. CHICAGD, J26| 2880 W.CHICAGD 38-2263942 Not Applicabie
Suite, Apt. ¥. etc " ) Suite, Apt. ¥, etc. M i N ) $8.75 Additional
B. Certificate of Status Desired y
2 SuTE A 7 SoTeE A Certificate of Status Desire a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] BEDIORD M1, 28] REDYORD M1, . Trust Furd Contribution Added lo Fees
Zp ' Country Zip " ]__ Couniry 8. This corporation has liability for intangible tax undor s, 199.032,
;] 4‘13‘3’ hzg] 0 SA ;' 4%13‘\ m \).SA Florida Statules Yes aNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DAWIS, GEORGE L 82| Strmel Address [P0, Box Number Is Not Acceplable)
7600 MERRILL RD.
JACKSONMVILLE FL 32211 83
B4] City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuan! 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the pur
e was authorized by the corporation’s board of directors. | hereby accept |l

o of changing its repistered
appointment as registerad

Slgnature, typed or prnted name of regstered agent and lide if applicatke

{NOTE Ragistered Agent aignature recuired whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DINECTORS IN 12 )
TITLE PDC CJ DELETE 1ATIE [ Change  [J Addition g
NAME BUTLER, KEITH A 1.2 NAME : e
staeeraaess | 23800 W, CHICAGO 13 STREET ADDRESS §
BITY-SI-2P REOFORD M 48238 14 CTY- ST-2P &
TITLE vD T oELETE 2ATIILE [JChange [ Addition |©
HAME BUTLER, DEBORAH L 22 NAME

sweeranoress | 23800 W, CHICAGO 2.3 STREET ADDRESS

£ITy-51-2P REDFORD M 48239 2.4CITY-57-2P .

e SO T DeLETE 31 TMLE — IR Change L] Addition
HAME JACKSON, BURLEE JR 32 RAME .

steeeTaporess | 23750 ELMIRA, SUITE 201 33STRETADRESS |2 BB OO W - CHICAG D, SUITE A

CITY-S§1-20p REDFORD MI 46239 34, GTY-57-2P oD M., 9482023% '

TLE [T DELETE 41TITLE v [ change LT addition
NAME 4.2 NAME

STREET ALDRESS 43 STREET ADORESS

CITY - 57 2P 4401y -51-2p

TILE L] oELETE 51 TIILE [.J change 5 Addition
NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

GTy-S1- 2 54 CITY-5T- 2P

TITLE [T oFLeTe 8.1 TITE L Fehange [ Addition
NAME 5.2 NAME

STAEE! ADDRESS £.3 STREET ADDRESS

CITY- 1. 2P \ £4 CITY-5T-2P

1 am an officer or direcior of the corporation or { 3
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

14. [ do hereby cerlily that the information supphed with this fiting does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicled on this annual reporl or BuEplememai annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
0 receivar of trustee smpowerad Lo execute this report es required by Chapter 617, Florida Statutes: and that my name

e LHE Elnesciod Je. 3,}:;{97

Caytime Phone #  DOTESSE



