2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N31962

1. Entity Name

COMMUNITY WORSHIP CENTER, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90643 036 ****61.25

Principal Piace of Business

6230 NW 17TH STREET 6230 NW 17TH STREET
SléNRISE FL 33313 aléNRISE FL 33313
U .

Mailing Address

2. Principal Place of Business 3. Mailing Address

1l

l

|

Il (il

Suite, Apt. #, etc.

Suite, Apt. #, stc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0120432 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
IR R L s = o e - . e = Name o v oo o e

REID, BYRON
7500 NW 14TH STREET
PLANTATION FL 33313

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Buporn  Lrid

SIGNATURE

Bresode v

o [7 /04

Signahure, typed or printad name of registered agent and liite if appicable.

(NOTE: Registered Agent signature raquired when reinstating)

9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delgte TILE [FcChange [ Addition

NAME REID, BYRON NAME

smeET anpress | 6280 NW 17 STREET STREET ABDRESS

crv-st-zr |PLANTATION FL 33313 CIFY-ST-ZIP

TME 5D [ pelete TME [Ichange  [] Addition

NAME LINTON, SYLVIA J NAME

STREET ADDRESs | 1700 NW 58TH TERRACE APT 2H STREET ATGRESS

orv-sr-ze [ SUNRISE FL 33068 CIY-ST-ZP
. TITLE- - IT -] Delete THLE - - - ] Change__ _ [ Addition
_NamE___ |REID, LOLETA B . _ NAME_

STREET ADDRESS 5230 NW 17 STREET STREET ADCRESS h - S e TTTm T o

CITY-ST-21P SUNRISE FL 33313 CITY-5T-24p

TMLE [T Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CmyY-51-ZP

TILE [ elste THLE [Tchange [ Additicn

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 5 pelee TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplisd with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustes empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: _ Do

t with an address, with all othar like empowerac.

Ko

/o‘-_f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (TRECTOR

Dma Daytime Phona #




