2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # N05000010931 Apr 27,2007 08:00 Al
1. Entily Name
r f
CHRISTIAN WORSHIP CENTER OF CENTER HILL, INC, Sec etary of State
Principal Place ol Businass Mailing Addrass
579 S VIRGINIA AVE - P O BOX 83
I RTRERC R
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite. Apl. # olc. Suilc, Apl. # olc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slalo 4. FEI Number Apphed For
20-3733421 No1 Applicable
ap Country Zip Country 5. Cortificate of Staws Desired O gg'gesq lﬁ;jgic;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name )
SCOTT, DAVID Streel Address (P.O Box Numboeor is Not Accaplable)
5700 C.R. 746-S
WEBSTER FL 33597
City FL - Zip Codo

8. The above namaod cnlily submils Lhis stalement for tho purpesa ol changing ils regislered office or regislered agenl, or bolh, in the State of Florida. | am familiar wilh, and accepl
tha obligalions of rogistorod agant,

SIGNATURE
Signalure, typed o armed name of tegrstcred agent and Lile d apnlcabie., (NGTE: Regrstared Agert signature reguired whon reirsiaiing ) DATE
FILE'NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. 0 Added 1o Fees " Florida Department of State
10. . DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T D O pelele i I [ Change [ Addhion
A CARAWAY, LAWRENCE WAYNE N .- HOD00O7I536E
SIFIETADENISS | 1003 TANNER ROAD, STRITT ADDIY 55 05/ 14207-30002-021 51,25
CIY-SE-Ap PLANT CITY FL 33566 ITY-S1- 7P
nmir D 1 Detele it [ Change [ Adenion
NAMI SCOTT, DAVID NAM,
SN ADNIESS | 5700 CR 746-8 SIRLITADDRLSS
ony-$1-7¢ | WEBSTER FL 33597 CIY-§1-7P
It () [ pelste Lr [ Change (] Addrtion
NAMI WARD, DONNA NAME
SIRLTADDRSS | 2146 GOODEN PLACE STRLLT ADDI 55 !
CHY-8I- 74 GROVELAND FL 34736 cIy-sl-2IF
T 1 pelete THLE O change [ Addilion
NAML NAM.
SIREET ADOM S8 SIREET ADDRESS
CIlY-81- 21 CHY- 8T1- 4P
mr [ belete e v Ol change [ Addition
NAML NAME
SINNET A 88 SIRLETADDRE S
ClyY-s1-4r cayY-sl-Ar
it O pelele e [ Change [ Additien
NAME NAME
SIREL] ADDRE 55 STRFET ADDRESS
CIIY-SI-7iF CITY-s1-2IF

12. | hereby certify that Lhe information supplied with this filing doos not qualify for tha exemplions contained in Section 119, Florida Statutes. | further corlify that tho information
indicated on this repori or supplemental report is true and accurale and thal my signature shall have (he same legal effect as if made under cath: that | am an offlicer or director
of the corporalion or the receiver or trustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changoed, or on an allac nt with an a HI all other like empowered,

SIGNATURE: / DAVID <ol S 2507  752-743-5/56

EFNDORE PRINTFN NARE M SIGNING AEFCER AR DIRECTOR MNaln MNMauvt e Prevres §




