2004 NO I -FOR-PROFIT CORPORA ITON
ANNUAL REPORT

DOCUMENT # NOOO0D0036574 Mar 02, 2004 08:00 AV
{‘;!\JCC):F.QTH JACKSONVILLE FAMILY WORSHIP CENTER, Secretary Of State
Principat Place of Business Maiting Addr.es's .
10224 LEM THRNER RD P.0. BOX 26304
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
mmmm— 1]
02222004 No Chg-NP CR2E037 (12/03)
DO NOT WRITE IN THIS SPACE o —
59-3650687 Mot Applicable
) 8. Certificate of Status Desired 0 ?g'gesquﬂﬁmaf

6. Nams land Addru;ofCun'eni ﬁegiﬂsi‘élci Agent

TBE;SE', !éi%NRRY BARK DR E DO NOT WRITE
JACKSONVILLE, FL 32218-0000 _ IN THIS SPACE

8. The above namead entity submits thus statement for u;e puzpc;se of changing its registered office or registered agent, or boih in the State of Florida. [ am farmilfer with, and accept '
the chligations of registered agent.

SIGNATURE

Sigrature, lyped or primad name of ragislarad agent and sitie if applicabie. {NOTE. Heglstarsd Agen sijnattre roquired when reinstating} ) . DATE _ R .
, ]
Filing Fee is $61.25 . 9. Election Campaign Financlng $5.00 Mayee | 03/32/04~800453-01T7 61.25
Due by May 1, 2004 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS o
ThE P
NAME BING, LEON R

SYREET ADDRESS | 11705 CHERRY BARK DRIVE E
irY-§1-2P JACKSONVILLE, FL 32218 ) . - o

TLE D

NAVE BING, JANICE M

STREET ADDRESS ¢ 11705 CHERRY BARK DRIVE E
CITY-ST-2P JACKSONVILLE, FL 32218

TMLE 3]
HAME CATUS, SHAWANA D

STREET ADDRESS | 2531 PETUNIA ST ' '
omY-S-Z¢ ! JACKSONVILLE, FL 32208 _ . DO NOT WRITE

FERE | INTHIS SPACE

THOMAS, DORIS M
STREETADDRESS | 2531 PETUNIA STREET
CIFY-5T-2P JACKSONVILLE, FL 32208

TTLE

HAME

STREET ADDRESS
G- St-21P

TILE

HAME

STREET ADDRESS
CiTr-S§T-ZP

12. | hergby cemg-,; that the information suppiied with this filing does nat quaily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the 1ecaiver or rustee empowared to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachment with an . with aff other like smpowered.

SIGNATURE: Tuiﬁnnfglwmmm TF SIGNING OFFIEER OR DIREGTOR ' - O/_bief%/ {ﬁﬁ?ﬁﬁ{fﬂ -




