FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNEJJ?‘ENT # NOZOOOOOGOS?“ - 01-08-2007 90249 Q24 ****6] 25
CHRIST-CENTERED MINISTRIES FOR WORLDWIDE
WORSHIP, INC.
Principal Place of Business Mailing Address Juyvuwr-~
8688 AD MCCALL RD 8688 AD MCCALL RD ' -
MILTON, FL 32583 MILTON, FL 32583 . e
TR T LR R AR TR0
Suite, Apl. #, eic. Suite, Apt. #, elc. 01052007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
72-1533222 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg;gq ":‘::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
MEIER, WILLIAKY- -
1505 N"W ST & Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL" 32505
City FL | 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 Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

“;..

SIGNATURE - h
Signatwra, lyped ur;'nﬁmd name ol rgislered agant and tile d applicable. (NOTE: Registered Agent signatwe recuired when renstaling) DATE
Filing Feo i5 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1; 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elete MLE O change [ Addition
NAME MEIER, CHRISTINE NAME
STREET ADDRESS | 8688 AD MCCALL RD STAEET ADDRESS
CIY-ST-2p MILTON, FL 32583 CITY-51-ZIP
TITLE D 3 pelete TMLE O cChange [ Aadition
NAME MEIER, WILLIAM NAME
STREET ADDRESS | 1505 N "W" ST STREET ADDRESS
CiTY-5T-2IP PENSACOLA, FL 32505 CITY-ST-7IP
e D "ﬂoelew Tme Clchage [ Addision
NAME MOLINERO, MICHAEL NAME
STREET ADDRESS | 117 77 ST STREET ADDRESS
CiTy-ST-21P N BERGEN, NS 07047 CITY-ST-ZIP
TLE [ Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADIWESS STREET ADDRESS
CITY-S1-21P CITY-SI- 7P
' 1 Delete TALE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADKIRESS
CITY-ST-21 /“\ CITY. ST-7IP

12. | hereby ceninl?I that the information suppligd with thi,s' filing doas not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental feport is true angreccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yeSeiver or trugtee ampowere ecdleythis rl as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attag mem‘w;:h an & “with 3 e a rad.

éf;ﬂ)ﬂtc)j) A O 7/5/07 It T)

Date Dayuma Phone #




