2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03000004 141 Mar 31, 2008 08:00 A!
1. Enlty Name i Secretary of State
FAITH WORSHIP CENTER MINISTRIES, INC.
Principal Place of Business Mailing Address
4868 ALAMANDA DR . P.0. BOX 411574
MELBOURNE, FL 32925 MELBOURNE, FL 32941-1574
03292008 No Chg-NP CR2ED37 {4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-2443135 Net Applicable
5. Certificate of Status Desired O ?aaezesq L’;f:dm“”'

6. Name and Address of Current Registered Agent

2665 ALAMANDA DR DO NOT WRITE
MELBOURNE, FL. 329825 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with. and accept
the obligations of registered agent.

1 SIGNATURE %\LXQFLL‘ J’ S}“d’m‘ L. ’Z;rLe,--{' Q&' /’L“\u.r Og

5i¢ lure,'lvmdo' printod Kur}-e\ﬁ’rnuiuamd agent and ttle 1 appbcable. {NOTE: Ragisiarod Agen sqnature raquired when reinsiaing) DATE
Fil-lng-] Feo is SG;I 25 8. Elsction Campaign Financing 35_00 May Ba
" Due by May 1, 2008 ‘Trusl Fund Contribution, 1  Addedto Fees UoOnonaETEL 2
T I T T DN T e OO o Gl e
10. QFFICERS AND DIRECTORS ittt
TITLE crPv ‘
NAME TORBERT, YVETTE P

STREET ADDRESS | 4868 ALAMANDA DR.
CITY-53-2P MELBOURNE, FL 32925

TME P

NAME TURBERT, SHELDON L
STREET ADDRESS | 4868 ALAMANDA DRIVE
CITY-§F-71P MELBOURNE, FL 32940

TME
NAME

it DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

- NAME . . .

mE - -

STREET ADDRESS (NPT I Lo
CITY-5T-7IP DR A PP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with altothet like empowered.

sienATURE: 2 WAL e Snelbm (. Torbut Dbty (30 GBS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




