FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # N3962

I. Corporation Name

FAMILY WORSHIP CENTER, INC.

s,

sBasod oofloz - &

rincipal Place of Business

2724 NW. 45TH PLACE
SAINESVILLE FL 32605

Mailing Address -

2724 NW. 45TH PLACE
GAINESVILLE FL 32605

RN O R

VAT

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90002 017 ****70.00

i

'. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| SE Willishon Rd__ [a] 08/22/1990
Suite, Apt. #, atc. Suite, Apt. #, et¢. 4. FEl Number Applied For
; o 7] 59-3022768 Not Applicable
City & State City & State ] ] $8.75 Additional
qCD alnev. ' [ e F [ E‘ 5. Centifcate of Status Desired E/ " Fee Required
Zip ™ “Coun Zip Country 6. Election Campaign Financing $5.00 May Be
13&6#‘ l E-S_l f]\'ﬁ;{ S"QE\‘ 29 EEI Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81] Name, , . 2
[ eNie L2 Youns
YOUNG, ‘ALONZO W REV 32| Street Address (P.O. Box Number is Not Accéptable)
2724 NW. 45TH PLAGE 222 4 Arel Ystn Hace I
GAINESVILLE FL 32605 8 Lo
' 84] City ' , 85| Zip Code
Gacnesutle FL *|35Z05

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes,
both, in the State of Florida. Such change was auth
jar with, and, accept the obligations of, Saction 617.0503, Florida Statutes.

PD

(NOTE: Registarsd Agent signature required whan reinstating}

office or registered agent, or
agent. | am fgmdi

AGNATURE |
Signature, typed or printg® name of

the above-named corporation submits this statement for the purpose of changing its registerad
orized by the corporalion’s board of directors. | hereby accept the appointment as registered

TE7. 2-77

2, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD EADELETE 1.1 TIMLE PO [GChange [ Addition
ME YOUNG, ALONZO REV 12 NAME Younsg. P2NY (R4

meer anoress| 2724 NW. 45TH PLACE asReETADRESS WIAY A/ Y5 Flace

m.sr-ze | GAINESVILLE FL 32605 crv.srzp  |Gainesdiiie ; Frove Sa 3R60S

ne vD A DELETE 21 TME vo AbChange L Addition
W EDMUNDS, ROBERT C 22800 gbony C- Jouns

meernoress| 5417 NW 67TH STREET rasresTaoRess | A TR Y AW $5m Alace

V-§T-ZP GAINESVILLE FL 32653 secmvsroe | Grainesawile Flov-da 3dbe¥

ILE vD [LetLETE 31 TME D Hy Aelly AAChange [T Addition
ME EDMUNDS, DONNA M 3.2 NAME gelvy

reeTavoress| 5417 NW 67TH STREET 3.3 STREETADDRESS Y3/ mvw <7 ‘ﬂ'/mﬁié.fz

rest.ze | GAINESVILLE FL 32653 worvstze  |Gaesy e o7 g e

e D LIOELETE 44TMLE Pa) #Change [ Addition
e WILCOX, RALPH W 4,2 NAVE Sherman Narrsn

reer aooress| 4300 NW 23RD AVE. wssTReeT aooeess | O 3.5 w77 Ao

TY-ST.2IP GAINESVILLE FL 44 CITY-5T-2P Gaineseisle Py Ao A5 7

iE 1] [ DELETE 54 TITLE SelreFary /7reasur PRfangs || Addiion
e YOUNG, VICKIE D 57NAvE Gwendolyn Renda (4

reeranpress| 2724 NW. 45TH PLACE SISREETADDRESS | A § /&0 AL F7A Sireed

rstze | GAINESVILLE FL 32605 saomy-st2P | rainesyiNe Ffvﬂ';? 32 607

E [J DELETE 6.1 TITLE [ Change [ Addition
ME 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

572 6.4 CITY-ST-7P

1. 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or frustee empowere
Block 12 or Block 13 if cyor on an attachment with an address, with all other like empowered.

3
i

IGNATURE:

Eas i

*

qualify for the exemption stated in Section 119.07(3)1), Florda Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d 1o execute this report as required by Chapter 817, Florida Statutes; and that my namne appears in

360

0011260

CR2E037 (11/98)



