2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000010934 1

1. Entity Narme

CHRISTIAN WORSHIP CENTER OF CENTER HILL, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90187 003 ****61 .25

Principal Place of Busingss Mailing Address
5700 C.R. 748-$ 5700 C.R. 746-S
LT T
2. Principal Place of Business | 3. Mailing Address
579 S WRGIWMA AVE Pp. ZpxX £T
Suite. Apt. #. etc. Suvite, Apl. #, atc. 15t MOORE CR2E037 (10/05)
City & State Cnv & State 4, FEI Number Applied Faor
[1/72% /L//LL 4 /CL /’j /Ll/lél ﬂ 3733 9[92 / Nel Applicable
335/4/' }1/07 Couniry 3&57%'00&3 Coun!!, 5. Certificate ot Staius Oesired [ gi.;’ngs;;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistered Agent

Name

SCOTT, DAVID
5700 C.R. 746-S

Street Address (P.O. Box Number is Not Acceptatle)

WEBSTER FL 33597 "~

City

FL Zip Code

8. The above named entity submits jhis stalpmem tor the purpose of changing its registered office or regisiered agent, or bolR, in the State of Florida. | am familiar with, and accent

tne obligations of registered agent.

SIGNATURE
Shgnature, typira of prated e of -ul(‘}u.mn,d QeI St By 1 apocaliig (NOTE Rewslered Agent sighabine sesmed whetn remsialingy 0aT{
: Fl\LE NOW: FEE IS $61.25 & 9. Election Campaign Financing $5.00 May Be ) Make Check.Pajvable‘.té'
"Bue By May1,2006° . = - Trust Fund Contribuuen. U Added to Fees Florida Department of State
70. OFFICERS ARD DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D L O petete e ] Change  [] Addilion
NAML CARAWAY, LAWRENCE WAYNE NAME
STREET ADDRESS | 1003 TANNER ROAD, STREET ADDRESS
QY- Si- 4P PLANT CITY FL 33566 CITy - 51.70
L (W [ Detete TIE [CJchange [ Additian
NAMT SCOTT, DAVID NAME
STACLT ADDRESS | 5700 CR 746-S _J STRITT ADDRESS
CITY-5T-71P WEBSTER FL 33597 CITY-5T-7IP
FITLE D ) Delete HTLE [J Change  [] Addition
NAME WARD, DONNA NAME
STREET ADDRESS | 2146 GOODEN PLACE STREET AODRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-S1-7IP
ILE ] Delete TMLE [OChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-51.2P
TILE 1 Delete TITLE [ Crange (] Addilion
NAME NAME
SYREET ADBRESS STRFLT ADDRESS
CITY-SI-2p GiTY - §T-2IP
FITLE 1 oelete TITLE [[1change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this hling does not qualify tor the exemptions conltained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that I am an officer or director
of the carporalion or the recerver or trystee empowered 10 execule ihis report as required by Chapter 817, Floride Statutes; and thal my name appears in Block 10 ar Blogk 11

iF changed, or on an attachment with an address, with all ofher like empowered.
‘
conature. & d % Nl

- 729-06 (552) 783-57%6




