2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1 000003620

1. Entity Name

INTERNATIONAL CHRISTIAN FELLOWSHIP WORSHIP
CENTER, INC.

04-27-2004 90054 008 ****p] 25

Principa! Place of Business

724 BOXWOOQD DRIVE
PENSACOLA FL 32503

Mailing Address

724 BOXWOQOQOD DRIVE
PENSACOLA FL 32503

TTwWIEIIV

.

2. Principal Place of Business

3. Mailing Address

I

il

i

I

Suite, Apt. #, etc.

Suite, Apt. #, atC.

Apr 27,2004 8:00 am
ecretary of State

L

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3721094 Not Applicabls
Zp Country Zie Country 5. Certficate of Status Desired ~ []  $8-7 9 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

724

" TIRADO, JOYCE J

BOXWOOD DRIVE

PENSACOLA FL 32503

Name

IR L e b e b e

Street Address (P.O. Box Number iz Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flerida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed hame of registered agentand lile f applicabla.

(NOTE: Regisiered Ageryt signaiure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ™D [ Delete TTLE [0 Change  [] Addition
e ALSTON, ANNETTE i

sTREET anoress | 545 DUMONT AVENUE, APT. 2H STREET ADURESS

ory-sr-zp |BROOKLYNNY 11207 CITY-5T-2IP

TITLE L T Delete TITLE ] Change  [_] Addition
N JEFFRIES, GLORIA e

sTREET ABDREss 322 OLD QAK LANE STREET ADDRESS

orv-stap  |COLONIAL HEIGHTS VA 23834 CTY-ST-2P

TITLE D 7 Oslels TTE [3change [T Addition
e~ —— —|MANNINGS; ANGELLA —- =< = —— = T R
STREET ADDRESS | 4491 LAKESIDE SOUTH DRIVE, APT, G STREET ADDRESS

CITY-ST-21P COLUMBUS OH 34232 CITY-ST-2IP

TILE L] O pelate TITLE [T Change  [7] Addition
NAME WINGATE, PATRICIA L NAME

stheeT acoaess | 1710 VAN KIRK AVE STAEET ADDRESS

grv-stze  |PENSACOLAFL 32503 ClfY-5T-2IP

TD

TITLE ' TE n Addlt
e BRADELY, CORINE [ Detee e L1 Crange L] Addion
STREET ADDRESS 227 BEH';'I'_?FDH'VE STREET ADCRESS

CITY-5T-2IP NSAC L 32503 CITY-ST-2IP

e [ Delete TIME [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the corporation
changed, or on ar{ attachgent with an addres

SIGNATURE:

ith alt ot

hgr like empowered.
%/—g Laedsr

[N &

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
tha,feceiver or trustes emcowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

Y- 10~ 04

(B50)

jdlmjnuns AI’] TYPED OR fa‘n}ﬁso NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone # m_?&? %

R



