2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N09153

Entity Name

FAMILY WORSHIP CENTER CHURCHES, INC.

naoipdl Place of Business

- E MAIN ST.
seTeasiny £ 93808

Mailing Address

1350 E MAIN ST
LAKELAND FL 33001-5715

. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, stC.

Suite, Apt. #, stc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90042 018 ****70.00

LUVLRUJUY

IR

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ] Applied For
I S T e R [P S Y 59'2522794. , - Not Applicable |
e Country Zp Couniry 5. Corlificate of Stalus Desied. (&7 9079 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCARBOROUGH, REGINALD HOLTON
4910 ELAM ROAD
LAKELAND FL 33801

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this statemenit for the purpose of

,-'4»//

anging its registered office or registered agent, or both, in the state of Forida.

2/7/00

IGNATU e
ﬁa{ulﬂ, Iw?dﬁriWwfregis\emd agent mlicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
E PG 3 velete TTLE Cdchange  (7J Addiion -
ME SCARBOROUGH, REGINALD H HAME -
REET ADDRESS | 4910 ELAM ROAD - STREET ADDRESS :
TY-S1-2P LAKELAND EL 33813 - CITY-ST-21P I
TiE VD o O Detets TE [ Change [ Addition |«
we | SCARBOROUGH, NNAE . NAME .
REET ADDRESS | 4910 ELAM ROAD ’ T oo STREET ADDRESS 2" coFT L T e e owmTe ems R
TY-ST-2P LAKELAND FL 33813 - CITY-5T-2IP
LE DST 3 Delete e [JChange  [) Addition
WE SCARBOROUGH, SHAWN HAME
REET ADDRESS | 1203 EDGEWATER DR STREET ADDRESS
TY-§T-ZIF LAKELAND FL 33805 CITY~S7-2IF
i3 D . O oaiate TILE O cChange [ Addition
ve WARD, GLENN N
REFT ADDAESS | 726 CMBRIDGE WAY STREET ADDRESS
TY-ST-ZIP LAKE WALES FL 23853 CITY-ST-2P
ILE ] Derete TITLE [ change (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-21P CTY-ST-2IP
ILE [ Daiete TITLE {J Change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-$T-2P CITY-ST-2IF

2. \ hereby certi

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to executg i

changed, or on an attachment with, s

IGNATURE:

\s report as required

=

that the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
Ad that my signature shail have the same iegal effect as if made under oath; that | am an officer or ditector
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

536878547

Ea A ME OF SIGNT

Davhima Phona #



