EIS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D

Secretary of State

DIVISION OF CORPORATIONS Mar 151996 8:00 am
(7) Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FAMILY WORSHIP CENTER, INC.

NN TAT A

Principal Place of Business Mailing Address
2724 NW. 45TH PLACE 2724 NW. 45TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1890 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-3022768 Not Appiceio
Suite. Apt. #, ele. Suite, Apt. 4, etc. 5. Cerlificatg of Status Desired O $8.75 aaditional
E| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] |28 Frust Fund Gontribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2% 130] Florida Statutes [ Yes ONo
6. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG, ALONZO W REV 82| Sueer Address (P.O. Box Number is Not Acceptabio)
2724 N.W. 45TH PLACE
GAINESVILLE FL 32605 83
84| City FL ]as Zip Code

1%. Pursuant 1o 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 Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

CR2EC37 (12/95)

Sigra.is, typed or prled name of registered agent and tte i applicabia NOTE Registered Agant signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11TIE [QCnange [ Addition
NAME YOUNG, ALONZOQ REV 1.2 NAME
sreert aooness | 2724 NW 45TH PLACE 1.3 STREET ADDRESS
CITY -ST- 2P GAINESVILLE FL 14 CITY-5T- 2P
TITLE VD T DELETE 21THLE Robert C.Edmunds [Tchange X 3addition
NAME CHURCHWELL, RAYNARD J REV 22 NAME VD
streeT apoRess | 2930 SW 23 TERRACE #104 23sTREETADORESS | 5417 NW 67th Street
Lomvstze | GAINESVILLE FL 24005120 | maipnegville, FL_326653
TILE D ] DELETE 31TILE Y ClChange [ Addition
KAME LESLIE, RON 32 NAME
steeer aooress | PLOL BOX 5 N/A 33 STREET ADDRESS
CHTY-ST- 7P ALACHUA FL 34.0ITY-ST-29
TITLE D CIDELETE 41TITLE Ochange [ Addition
Nabt WILCOX, RALPH W 4 2N S00001  v4495, 10
steeer aoRess | 4300 NW 23RD AVE. 43 STREET ADDRESS -03/1 g}ﬁﬁ ‘"Ulﬂig- :fji]S.:
CiTY-5T- 2P GAINESVILLE FL 44CiTY-51-2P *#E], 28
TITLE ‘ ST [ JOELETE 51TilLE {change [ Addition
HAME JEFFERY, GWENDOLYN 52 NAME
staeeT aboRess | 4036 SW 21 LANE 53 STREET ADDRESS
CTY-81-2F GAINESVILLE FL 54CITY-§1-2P
TNLE D [JDELETE 61TITLE O Change
HAME YOUNG, VICKIE D 5.2 NAME
staee ADDRESS | 2724 NW. 45TH PLACE 6.3 STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 6.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. Murther
certify that the information indicatec on this annual report or supplemental annual 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 dir v 5t the corperation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

angad, or on an attachmaent with an address.

Alonzo W. Young March 8, 1996

IRECTOR Dete Ceylime Prone #




