2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N02000008057 Feb 03, 2005 08:00 AM
1. Entity Name
Secretary of
CHRIST-CENTERED MINISTRIES FOR WORLDWIDE eta y 0 State
WORSHIP, INC. 7 _
Principal Place of Business Mailing Address i i
8688 AD MCCALL RD B6BB AD MCCALL RD
MlLTO‘ FL 32583 MILTON FL 32583
g |
T < (AR moT R
" Suite, Apt, £, elc. o Sulte. Apt F etc, = 15t MOORE CRRE0ST (10/04)
Chty & Stats T | Ciysste ' R 1593220 ~[Aoplied For
] L . {Not Applicak!:
Zip Country 7o Country 5. Cartificate of Status Desired [ ?i-gfq;f:&”‘ma’
6. Name and Address of Currept Registered Agent _ 7. Name and Addresé‘arﬂﬂ_e-w- Registered Age-nt- — )
Name :
2&5%5?\,1 \!’VVIVL”L\]?,AFM h Street Address (P.O. Box Number is Not ﬁff;ﬁptable)r — "
PENSACOLA FL 32505
City N ' FL l lei(f;d‘e—-' -

8. The above named entlty submlts thls statement for Hﬂe purposs of changmg its reglstered office or reglstered agent or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE R s . _ R o - o
Slgrature, Yoed o printed nama of egistared agent and tile 1 applcable (NOTE VﬁsgslaladAganl &Gna!um tequivad whan lenstaling) . R ATE o il
FILE NOW: FEE IS $61.25 77| e. Election Campaign Financing $5.00 May Be Make Check Payable tc
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Flonda Depament of State
1o, - e OFFICERS AND DIRECTORS [ e A TS TR D DO
1AiLE D 7 Deete 1LE } _ [T Change [ Addition
NAME MEIER, CHRISTINE NAME LONn062 12581
STReeT Appeess | 8688 AD MCCALL RD SIREE T ADDRESS e 133.1 A5-80053-512 125
crr-si.zp |MILTON FL 32583 ) ] -7 oyestae L
L D O Datete i D Change ] Addition
NAME MEIER, WILLIAM MEME
STREET Apbaess | 1508 N "wWr 8T ) SHAEET ADDAESS
CIlY- S1- 2P PENSACOLA FL 32508 CIny-31-2P et
T D 7 bejste ahe O change T Additlon
NAME MCOLINERO, MICHAEL - MAME
STREET apORESS (117 77 ST STREE T AGDRESS
civ-sr-ap - |N BERGEN NS 07047 A anesi-p } . s
TiiLE 7 Delate HILE Cchage O Addmen
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy- - 2IP _ CiY-S1-2P _ o
HLE [J Delate TILE Clchange (3 Addilon
NAME HAME
SIREE] ADDRESS <TREE | ADDRESS
CIY-ST. 7P , _ CIY-§1-21P _ ) e
ILE O Datete nILE Ol change [ Addition
MAME NANF
STREET ADDRESS SIREL ! ADORESS
Y- §1-2F CITY-S1- 2P

12. | hereby certify that the informaton suppl:ed with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiarida Staiutes | further cerufy that the |nf0rrnat|0n
indicated on this raport ar supplemental tepart is true and acourate and that my signature shall have the same legal effeci as if mace under oath; that | am an officer of director
«f the sorporation of the receiver 0 T tq exedute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
chanhged, or on an attach ther (ke empawered.

SIGNATURE:

Dayx.ma Ph gne £



