NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ; Sandra B. Mortham .
ANNUAL REPORT L aoregd Secretary of Stae Feb 26 1997 8:00 am
1997 R o DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N39627 (7)
FAMILY WORSHIP CENTER, INC.

A T

Principal Place ol Business Mailing Address
2724 NW. 45TH PLACE 2724 NW, 45TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 326805-1218
3 Datﬁlanﬁzrpc‘:rated or Quglified | 3a. D%Io‘i é.ﬁtg%tg)ort
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] 3022768 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, ic. it
P a 6. Certificate of Status Desired O ”'75 Adaitional
22 ;| Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23 6] Trust Fund Contribution | Addad to Fees
2ip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
(2] [25] [26] 30] Florida Statutes Oves [INo
9. Name snd Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
. B1] Name
YOUNG, ALONZO W REV B2{ Sireet Address (P.0. Box Number is Not Acceptable)
2724 N.W. 45TH PLACE
-
GAINESVILLE FL 32605 83
B4{ City FL 85| Zip Code
11. Pursuant to the provisions of Secbions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corpovation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Btate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Seclion 617.0803, Florida Statutes.

SIGNATURE —gl‘;;\.;;iu;e ‘I‘,lbt.';(l‘ o printed name of reqistered agent and tite it applicable (NOTE: Asgislared Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE PD | mGEE 11 WL [J Change ] Aqdition
HAME YOUNG, ALONZO REV 1.2 NANEE

st aporess | 2724 NW 45TH PLACE 1.3 STREET ADDRESS

CIry-51-21P GAINESVILLE FL 1.4 CITY-ST- 2P

TLE D ] DELETE 21THLE ¥ change [T Addition
HAME EOMUNDS, ROBERT € 22 NAME .

sireer aooress | 5417 NW 87TH STREET 23 STREET ADDRESS

CIry-T-21P GAINESVILLE FL 32653 2.40IY-51-2P

e VD M DELETE A1 TI0LE 1 '/7] ] Change ~ [MFRadition
NAME LESLIE, RON 32 NANE Doprna ~22 &£ /M‘ﬂ?a/ 5

stieet aooness | P.O. BOX 5 NfA SISTREETADDRESS | & &f /7 e 778 ST

CITY-S1- 2P ALACHUA FL scmv-sie  [Saimes v, e, 7 3RAL532 "3?.-74

e D [ OELETE A1 TILE [ Change LT Addition
NAME WILCOX, RALPH W 4.2 NAME

street aooress | 4300 NW 23RD AVE. ‘ 43 STREET ADGRESS

CITY- 57-21P GAINESVILLE FL 7 44.CITY-ST-7IP =5 O

THLE ST ELETE SATILE o99s ange Addition
NAME JEFFERY, GWENDOLYN 52HAME U—-E%?E%g!fa{]l 054--015

stheet aooness | 4036 SW 21 LANE 53 STREEY ADDRESS ¥¥%51.25

Y- §1-70 GAINESVILLE FL 54 CITY-ST- 2P

TLE D ] DELETE 61 TITLE [Jchange T Addition
NAME YOUNG, VICKIE D 52 NAME QJ&

staeet annaess | 2724 NW. 45TH PLACE 63 STREET AODAESS 91 ‘Y\/

G- 81- 2P GAINESVILLE FL 8.4 CITY-5T-7IP \17)

14. | go hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify That the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under bath; that
y am an officer pr director of the ¢ ralion or the receiver or trustee empowerad {0 execiute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block @rgod, or on an attachmen?! with an address.

SIGNATURE: a2y’ e LIS e L=/ %__’7 S 352-32G 300/

I A TIHRE AME THEIR ~ o Do TErCLI 2 e e © i M E D e IR e e e e A b e e

CR2E037 (9/96)



