2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # N02000005627 Secretary Of State
* Enty Mame 90137 041 ****6] 25
05-07-2004 wHEkG] .
CHURCH OF GOD OF PROPHECY WHOLE WORLD GOSPEL
CENTER, INC.
Principal Place of Eusfness . Mailing Address ‘
' ELMAVE .~ ' -
gg??FElhhlg é\lf%2773 . gi%FORD FL ?2773 - o B . . 5 4 U 5 3 B 4 9
i s TR
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State ~ City & St;te ' 4. FEI Number Apglied For
32-0027617 Not Applicable
“w Country Zip Country 5. Certificate of Status Desired O ?i‘gguﬁf:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVY, VICKIK — ——
LEVY & ASSOClATES, PA Streat Address (P.O. Box Number is Not Acceptable}
3595 W, LAKE MARY BLVD. SUITE 5-C
LAKE MARY FL 32746
City FL 1 Zip Code

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

SIGNATURE
Slgrature. typed or printed name of registered agent and titlle i applicable. {NOTE: Registared Agsnt signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE ‘= PD O patete T [ Chenge [ Addition
\ANE BUTCHER, J. GORDON NAME
STREET apphess | 1606 MAGNOLIA AVNUE STREET ADDRESS
civ-st-ze |SANFORD FL 32771 CiTY-T-ZP
TimE SD 1 Dejete TITLE [ Change  [J Addilion
NAVE WITHEROW, WILLIAM T NAVE :
streeT apRess (515 LAKEFRONT BOULEVARD STREET ADDRESS
CITY-ST-7IF W|NTER PARK FL 32789 CITY-ST-ZiF
e D (¥, Galete TmE ™ K Change 7% Addition
NAME MCCLURE, SYLVIAR © NAME- 80097’ KIVARIZ. - . . . L
STREET ADDRESS + 1565 PINEWAY STREETAB0RESS | §2.37 CATHLIVA DR
cnv-st-zr )SANFORD FL 32773 CITY-ST-2IP SadFRY o 32277 .
e L O Deiete e . ClChange [ Addition
NAME HARRIS, THOMAS C NAME
STREET ApDREss | 2508 ELM AVENUE STREET ADDRESS
cmv-sr.ap | SANFORD FL 32773 LITY-ST-7iP
THEE 1 Desete TILE (3 change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-ST-2IP
TIME 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath; that + am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeant with an address, with all other like empowered.

SIGNATURE: ~ie = Xforss Mty 2oef Yol 33 ci3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dale Daytime Phone #




