SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY LIFE WORSHIP CENTER INC.

6)

Principal Place of Business

4725 NW. STH AVENUE
POMPANO BEACH FL 33064

Malling Address

4725 NW. STH AVENUE
POMPAND BEACH FL 33064

FILED

DO NOT WRITE IN THIS SPACE

AR TRl

3. Date Incorporated or Qualified

3a. Date of Last Report

06/29/1990 06/05/1996
2. Princlpal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 65-0242648 Not Applicabla
Sulte, Apt. #, elc. Sulte, Apt. €, elc. - ) $8.76 additionat
@ ;l B. Cerlificate of Status Desired [D/ Fee Roquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
?3.1 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuirent year Intangible
ZI :'TS' E E[ Personal Property Tax due June 30. D Yos No
9, Namp and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
REED. CHRISTOPHER € B2| Strest Address (P.O. Box Number is Not Acoaptabla)
4725 N.W. 5TH AVENUE
POMPANO BEACH FL 33064 83
84 City FL 85| Zip Coda

SIGNATURE

$1. Pursuant to the provisions of Ssctions 6170502 and 617.1508, Florida Statutes, the a
office or reglstered agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept tha obligations of, Section 617,

503, Florida Statutes.

bove-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directars, | hereby accept the appointmeant as registered

Signatwre, typed or piinted name of registered agant arl title if applicabila.

(NOTE: Reglstered Agent signaturs required when rainstating)

DATE

- o o

14. | do hareby certify that the Information supplied with this filing tdoes not qualify f
information indicated on this annueal report or suﬁpleme‘mal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporation or the receiver or trustes smpowered 10 execule this report as reguired by Ch

appears In Block 12 or Block 13 if changed, or on an atlachmant with an addrass.
I AIATIIIYE YA MYy A © L

¢ woskep

YT \1 XY\

12. QOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 peLere 1L1TMLE L) change [ Asdition
HAME REED, CHRISTOPHER E 1.2 NAME
steeeTaDoRess | 4725 N.W. 5TH AVENUE 1,3 STREEY ADDRESS
CITY-5T- 2P POMPANO BEACH FL 33084 14 GiTY-ST-21P
TME D "I eeTe 23 TLE (] Change [ Addition
NAME REED, VALORIE M 22 NAME
seeTADoRess | 4725 N.W. 5TH AVENUE 23 STREET ADDRESS
£ITY-ST- 2P POMPANO BEACH FL 33084 2 40iTY-§T-7IP
TMME SD T DELETE 31TTLE [ change T Addition
NAME CLARK, SHERELLE L. 32 KAME
staeer aopRess | 4725 N.W. 5TH AVENUE 3.3 STREET ADDRESS
oiTY-87-2P POMPANOQ BEACH FL 33064 34.0TY-57-2IP
TILE TJ DELETE 41 TITLE T Change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy- S1-21 44 CITY-ST- 7P
e J oELEre 51TITLE O Crange 1T Aduition
RAME 5.2 NAME
STREEY ADDRESS 53 STRAEET ANDRESS
CiTY-ST-2p 54 CTY-5T-7ip
TILE |m G 61 TILE [T Ghange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2IP
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

er 617, Fiorida Siatutes; and that my name

Guz

Aug 07 1997 8:00am
Secretary of State

CR2E037 (4/97)



