FILE.NOW: FILING FEE IS $61.25

FILED

.. CR2ED37 (11/98) - — ..

2
NONPROFIT 2
FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Socretory of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90241 016 ****61 25
1. Corporation Name
COMMUNITY WORSHIP CENTER, INC.
Principat Place of Business Mailing Address '
7500 NW 14TH STREET . 7500 NW 14TH STREET
PLANTATION FL 33313 PLANTATION FL 33313
us‘ St et us ‘
2. Principal Place of Busness 2a. Mailing Address 3. Date Incorporatad or Qualifed
n m 04/26/1989
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650120432 Not Applicable | -
- - " |
) Clty & State_ ] — City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 —2;\ —~ - - - - —— . Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m |E] - ;I {5‘ Trust Fund Contribution Added to Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| | "N T2uRo N Redod
REID, BYRON 82| Street Address (P.O. Box Number is Not Acceptable)
7500 NW 14TH STREET = - ,
--PLANTATION FL 33313 VSt 1 " STRee .
U S T O 84| City™’ 2 85| Zip Code !
r’?{anvav?m CFL I3 1Y |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the ghligations of, Section §17.0503, Florida Statutes. . /
siGNATURE . SR 1) Q’:’Ucp ad /;10 79
- Signatura, typel of printed name of registered agent and title if spplicabls. {NGTE: Reg d Agent i required when T B j I DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4 TIALE ‘[JcChange [ Adddion
NAME REID, BYRON 12 NaME
sReev aporess| 7500 NW 14TH ST 13 STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33313 14 GITY. S7. 2P
TME SD O DELETE 21 TILE CJChange ] Addition
NAME PURRIER, BENERLY 22 NAME
sTreeT aooress| 4510 NW 36 ST 2.3 STREET ADDRESS
arv-stze | LAUDERDALE LAKES FL 24CY-5T-2P
TM.E T w {] DELETE 31TME [JcChange [ Addition
NAME HYMAN, TAYLOR 3ZNAME
sTREET ADCRESS| 7900 NW_14TH ST . . 33 $TREET ADDRESS
cmy-st-zp | SUNRISE FL 34.CITY-ST-2P T - ~ - 3 . o
TME [ DELETE 41 TITLE JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2IP 44 CITY-ST-ZP ‘
TITLE ] DELETE 51TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-ZIP - 54 CITY-ST-ZP |
TE [J DELETE 84TILE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CIY-5T- 2P

14. | hereby certify that the

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sal

officer or director of the corporation or the receiver or trustee empowered to execute this

report as rgquired by Chapter 61
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawe?

SIGNATURE: SIGNATURE REQUIRE

information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

payd

o Lol ufeolr]



