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

= May 08, 2007 8:00 am
DOGUMENT # N25976 f
1. Enity Namo Secretary of State
CHRISTIAN WORSHIP CENTER, INC. 03-08-2007 90013 007 ****70.00
Principal Place of Business Mailing Adcdress
C/0O REV. STEVEN J. TAYLOR CHRISTIAN WORSHIP CENTER, INC”
3922 COASTAL HWY 3622 COASTAL HWY
U U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc Suile, Apl. #, oic. 1st MOORE CR2E037 (10/06)
City & Sale Cily & State 4. FEI Numbar Applied For
59-2885851 Noet Applicable
Zp Co.l:;mry - Zip Country 5. Cortificate of $'alus Desired B’ ?c;‘e gg]l-l'\::f;t|onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Name
'TAYLOR, STEVEN J Slreel Address (P.O. Box Number is Not Acceplable)
- 2481 COASTAL HWY
. .CRAWFORDVILLE FL 32327
' ‘ City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or regisicred agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerad dgent”

SIGNATURE
Signature, typed or printed narme of regrstered agent and lie | applicatle {NOTE Registered Agent signalurg required when eainsiatiog) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE HD . ] Delete TITLE H«}-g.)eﬂ' =, TH‘{“’ ' N Change (] Addition

HAME HARRELL, STEVE NAME Srvl onstal Hd

STAFETADDRESS | 2515 COASTAL HWY. swreer aooress | 34 A [ 32327

CIVSI-IP | CRAWFORDVILLE FL 32327 CITV- 517 (Lr mfordviliey FI.- 3232

me (Do O Delete e K O chamge ] Adiion

or

NAME TAYLOR, STEVEN NAMI H Rne '{ f% L

SIREET ADDRESS | 2481 COASTAL HWY SIRFET ADDRESS fﬁﬁx 7

oY-SEAP | CRAWFORDVILLE FL CIY-sI. 2 anqge a fFlo 3234

TILE @ D 1 Delete NIE ’{ M Change [ Addition

NAME BLACKMON, BARNEY NAME T ﬁ/u B f %l)

SIREETADDRESS | P O BOX 154 N/A SIREET ADDRESS 34 Ay LoNS

oN-SE2P | pPANACEA FL CITY-S1-2P (_ﬂqu)@ydl)l i e, Fl

THLE O et [ pelete (103 m ciel g/ﬂc K men {X) change  [] Adeition

NAME TAYLOR, MALISSA NAME ypnnie C1€ 5o A

SIREETABDRESS | 2481 COASTAL HWY ) STREETADDRESS B ﬂox /

GHY ST-IP | CRAWFORDVILLE FL 32327 CITY-s- 2P }jﬂh AcLs Fl. 32347

TILE o] B Delete TILE O Change [ Adaition
orl

NAME HARRELL, CATHERINE NAME H J¥in Huﬁl’ 7 ,

SIREE ADDRISS | 2515 COASTAL HWY stk aoess | G5 /H e Wy

orv-srzP | CRAWFORDVILLE FL 32327 o | o oawhordiille, A 39301

TITLE @ D [ Delete NIE 0 T be \ ({ change [T Adition

NAME BLACKMON, M. VONNIECIEL NAME Vieky¢ Tobe

SIREETADDRESS | P O BOX 154 N/A SIREET ADDRESS | 5 A HO’l "'“{ o

CiY-SI-ZP | PANACEA FL avsie | @ foy Al l&/ Fl. 323271

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Slawtes. f further certify \hat the information
indicatad on this report or supplemental 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 or the receiver or trustec empowared to executo this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmon! with an address, wilh all other like ecmpowered,

SIGNATURE: (Nplisst TAvlor | Wialdose Jalo ST MpefpT  §%-FaL-(30d

SIGNATURE AND TYPED ORIPRINTED NAME bF SIGMING OFFICER OR DIRECTORY ot Daynme Phone ¥




