FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002384 05-02-2008 90157 041 ****51.25

1. Entity Name

ENCOURAGING HEARTS FOR CHRIST WORSHIP

CENTER, INC.

Principal Place of Business Mailing Address = o

4127 PONZA PLACE 4127 PONZA PLACE - -

LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 ~

T ORI TSI TCAAROEE O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-NP CRZEQ037 (12/06)
City & State City & State 4. FEI Number Applied For

36-4525263 Not Applicable

a0 Country e Counlry 5. Centificate of Status Desired [ E‘ggesq Addiional

G.-Nama and Address of Curront Ragistered Agont —— —— - - —~ 7.-Name and Address of New Registered Agent-———uu—— -

- Name‘-.
ROBINSON, PATRICIA . ?\QQ{?\ oo esen

4127 PONZA PLACE i reat Addresg{P.C, Box Numigr is Not Acteptable)
LAKE WORTH, FL 33482 S L] ﬁorm_(

Lo¥e Woaitl Tl 22Mu7

City FL | Zip Code

4

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 familiar with, and accept
the obligations of register

13N
4 /R0
SIGNATURE e~ ‘/ RO
) agent and btle it appbcable. (MNOTE: Registered Agen signature requeed whin revslabng) DATE
. Filing Fee is $61.25 - 8, Election Campaign Financing 55_00 May Be Maké check payable to
Due by May 1, 2008 Trust Fund Gontribution, 0 Added to Feas Florida Department of State
10. OFFrCElH‘S AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P N Delete Jatr: 13 ‘ ® Crenge [ Addition
HAME ROBINSON, PATRICIA NAME xp-h Q0 )
STREET ADDRESS | 4127 PONZA PLACE STREET ADDRESS | 4]} 2.1 \p\?“nd o
civ-51-2P | LAKE WORTH, FL 33462 or-sieze | Lgfe Wt 1 FL &34
TITLE T O Delete THLE O change  [] Addition
NAME WILFORK, WILLIE NAME
STREET ADDRESS | 4127 PONZA PLACE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-ST-2IP
TITLE S O perete TILE [ change [ Addition
NAME— . |.STOKES, VERONICA NAME
STREET ADDRESS | 4127 PONZA PLACE STREET ADDRESS
CITy-ST-21P LAKE WORTH, FL 33462 CITY-ST-2IP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O petete TILE O change ] Addition
NAME NAME
SIREFT ADDRESS STREET ADORESS
CITY-ST-21P ‘ CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo 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 wil ddress, with all other like empowered. 5(‘:1 -

SIGNATURE: & Grea) ol A _ 4”25‘0% 201-44gs

#lGHATURE A}ﬁvrsn OR PRINTEQPNAME GF SIGHING OFFIGER OR DIRECTOR Daybme Phone #




