FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION % A
ANNUAL REPORT w7

1998

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

Jun 02 1998 8:00am
Secretary of State

POCUMENT # N39627
. Corporation Name

FAMILY WORSHIP GENTER, INC.

(7)

LT

Principal Place of Business Mailing Address

2724 NW. 45TH PLACE

2724 NW. 45TH PLACE

, Date Incorporated or Qualifiad

GAINESVILLE FL 32605 GAINESVILLE FL 32605 08 @1990
4, FE! Number Agplied For
59-3022768 Not Applicable
2. Principal Place of Business 2e, Mailing Address 5. Contificate of Stalus Desired O sa_75 Additlons!
21] |26] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, atc. 6. Eloction Campaign Financing ss.oo May Ba
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asscclation?
23 28] OYes L[ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
~2:| El ;l E Parsonal Properly Tax dus June 30. Ovese e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
YOUNGn ALONZO W REV B2 Street Address (P.O. Box Number is Not Acceptable}
2724 N.W. 45TH PLACE
GAINESVILLE FL 32805 B3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisiens of Sactions 617.0507 and 6§17.1508, Florida Statules, the above-named corporation submits this statement for the purposeT)T changing its registered
office or registered agont, or hoth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Section 617 D503, Florida Statutes.

Block 12 or Block 13 if chany

d, Of on ar?mmnl with an address.
PN | AP e B 4/; .

SIfLMNMNATIIDE.

SIGNATURE

* Signature typad of printod nama ol registerad agent and title i applicable. (NOTE: Registerad Agant signature raqulred when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE J oREeE 1UIME [ change [ Addition s
NAME YOUNG, ALONZO REV 12 NAME I~
seevanoress | 2724 NW 45TH PLACE 1.2 STREET ADDRESS
CITY-ST- 2 QAINESVILLE FL 14 5TY-5T-2¢
TLE 1] T DELETE 21 NTLE " Change L Addiion |O
NAME EDMUNDS, ROBERT C 2.2 NAME
staeerappaess | B417 NW 87TH STREET 2.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32853 2 4 CITY-8T-2P
TNLE 1] [ oeLete 31THLE T change L Addition
NAME EDMUNDS, DONNA M 32 NAME
sreeTaooress | 417 NW 67TH STREET 33 STHEET ADDRESS
CITY 512 GAINESVILLE FL 32853 3.4, CITY-ST-2IP
TITLE D T BeLETE 41 TLE [T Change L] Acdition
HAME WILCOX, RALPH W 4. 2 HAME
stheer aobress | 4300 NW 23RD AVE. 4.3 STREET ADDRESS
GITY-5T-21P GAINESVILLE FL 44 CITY-S1-2p
LT D CT DELETE S1TME , Tl changa [ Addwion
HAME YOUNG, VICKIE D 5.2 NAME r S : ‘
staeeTaporess | 2724 N.W. 45TH PLACE 5.3 STAEET ADDRESS
CITY-51- 2P QAINESVILLE FL 5.4 CITY-51-2P
TITLE [T perete 6.1 TTLE [ Change L] Addition
NAME 6.2 NAME 10 4/
STREET ADDRESS .3 STREET ADDRESS -5 T4 \ \NY
CITy-ST-2IP 54 CITY-5T-21P *aERT, 25
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is frue and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an
officer or direator of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

S I R, - QD Q@ P oS



