2004 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT

‘,,P,_...-—

DOCUMENT # N01000006468

1. Entity Name

FILED

CHANGING WORLD'S FAMILY WORSHIP CENTER, INC.

Principal Place of Business
1948 HARDY ST.
JACKSONVILLE, FL 32209

Mailing Address

1948 HARDY ST.
IACKSONVILLE, FL 32209

040CT 22 &M 8: 30

LCIH_I{*&\;‘ {_;f' S]

TAL LMMSSEE FLORF]EJA

TGO AA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, i, 09302004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEINumber Applied For
71-0871524 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired E] Fao Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“KENNERLY, JAMES =" ~— ~
1948 HARDY ST.
JACKSONVILLE, FL 32209

[ U

- -

=i

-

I SR N Y

Street Address (P.O. Box Number is Not Acceptatile}

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE LMMC\l-N'CiR'EU lds FidC o - gz,:g;&-@“ en U - ~ 0 DL{
Signature, typed oy ﬁnledﬁe of registered agent and Lle if applicabla, (NQTE: Registéred Agenl signature reguired whan ra‘nstaling))/ M - ‘ DATE -#7¥ 10~
Filing l-iée';“is -561.23 LA P! I ) Eiecnon Campalgn Flnancmg, ..~ 785,00 M(a{B: ~ “;“_‘;“»“ g Make check payable to
Due by September 8, 2004 Truist Fund Contribution, Added to Fees FIorIda Deparlmenl of, State = ]
. L R ST
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS AND D!RECTORS IN 10
TILE DPV O Delete THLE 3 " O Change- [ Addition
NAME KENNERLY, JAMES b - NAME
STREET ADDRESS | 1948 HARDY ST. STREET ADDRESS
CITY-s7-2IP JACKSONVILLE, FL 32209 CITY-57-2P
TITLE 0s [J Delete TITLE [ Change [ Addition
NAME KENNERLY, KIMBERLY NAME
STREET ADORESS | 1948 HARDY ST, STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32209 CITY-ST-21P
TITLE DT . [ Delete TITLE [ Change ] Addition
NAME DARLING, FREDDIE JR NAME
STREET ADDRESS | 2449 WINTERWOQOD CIRCLE STREET ADDRESS
ov-sT:2F | JACKSONVILLE, FL 32210 e o WEMSTR N e o m - e e g e
TILE ' [ Delete TME ] J;_] _c [ Addition
NAME HAME 100042 1 I
STREET ADDRESS STREET ADDRESS 102201035~ jl #%R1. 05
CITY-ST-7P CITY-ST-ZP .
TITLE O Delete TILE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T- 2P m {D\'UO
e 1 Detete TmE A [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7Ip

12. | hereby certify that the information supplied with this flllﬂg

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(ad) (oS UL
SIGNATURE: V\WMKM\W %\J_N\'f)u\\l V\ww\w\ DS ek 04 (GANASS IS

' snuarunit‘g TY8ED OR PRINTED N@E OF SIGNING OFFICER QB-DIRECTOR Date # Dayime Phone #

&)




