SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED '
Sep 23 1998 8:00am ¢
Secretary of State

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L i Secretary of State
1998 '”’3." DIVISION OF CORPORATIONS
DQCUMENT # N39208 (6)
FAMILY LIFE WORSHIP CENTER INC.

AR WAR AR

Principal Place of Business

4225 NW. STH AVENUE
POMPANO BEACH FL 33064

Mailing Address

4725 NW. 5TH AVENUE
POMPAND BEACH FL 33084

3. Date Incorporatad or Qualifiad

129/1890

4, FEI Number Applied For
G&MMB Not Applicable
ﬁ[ " E';I'P)Iajaf:" B};?BZZ) 5ih M/{,;Elv Meling Mdg& m €/ 5. Certificate of Status Desired || si;lsnffjiiﬂna'
EJ Sults, Apt. #, 'edtc.l ’4} ?’_l Suite, Apl. ’;‘l_jc/ p. 6. ::z::izz&agg:::;ul:i:ndng $A§:’Oel?‘gszie
City & State City & State o ; o
p- Y ompano 13 Q l')) F L ;E] )‘l f \9 a}’h e 7. ls this nonprciﬁt corporation a home\'g\:neﬁ?atmn?
- 3306 [ U S [ A€l UD | oty i e Ll

9. Name and Addross of Current Reglstered Agent

10. Name and Address of New Reglsterod Agent

REED, CHRISTOPHER €
4725 N.W. 5TH AVENUE
POMPANO BEACH FL 33064

B1) Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

Zip Code

FL|”

SIGNATURE

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, sectien 617.0503, Florida Statules,

Signaturs, lypad o prinled nams of reglalsred mgent and title I applicahle.

(NOTE: Ragistered Agant slgnature requlrag whan reinsiating)

DATE

i

12. QFFICERS AND DIRECTORS I 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme PD [ oecere 1ATME [ Tchenge [} Adoton |5
NamE REED, CHRISTOPHER E 12 NAME 5
sTReeT ao0RESS (4726 N.W. 5TH AVENUE 13 STREET ADDRESS &
crestze  |POMPANO BEACH FL 33064 14 CITY.ST-2P &
TILE \D [ pecere Z17ME [ change [ Addgiion |©
NAME REED, VALORIE M Z2NANE
sTReeT ADDRESS | 4726 N.W. 5TH AVENUE 23 $TREET ADDRESS

| cvstze  (POMPANQ BEACH FL 33084 24 CITY-ST-ZIP —_— . —
TILE [) [ pELETE ‘3.1 e L L e ~ [ Ehmge [ Additon
e CLARK, SHERELLE L s2ne CAL K Sherefle I
streeTaooress 14726 N.W. 5TH AVENUE 33 STREET ADDRESS %() Ouw s “R‘V-?-/
omvstze_ |POMPANO BEACH FL 33064 wenestze | i L ourd., FL 333/(3
TIMLE (] oeLeTe 41TITLE [ change [ ] Addition
NAME 42ZNAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITYV.5T-2IP
TIILE [ oeLeTE 5.1 TIMLE [l chenge [ Addttion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST2P 5.4 CITYLST.ZIP
TME (] oeLete 84 TTLE [ lcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
crv-sT2IP 64 CITY-ST-ZIP
14. | hereby ce that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)I}, Florida Statutes. | further certify that the Information

indicated on this snnual reporl or supptemental annual report Is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and ‘h2 m ’game appears
W 3087 tew

SIGNATURE:

in Block 12 or Block 13 If changed, or on an altachmean ah address.

e

2645 |24 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

9113/a¢
o



