2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM N39627 Jan 18, 2000 8:00 am
FAMLLY WORSHIP CENTER, INC. Secretary of State
01-18-2000 90024 041 ****70.00
Principal Place of Business Mailing Address
908 SE WILLISTON RD 2724 NW., 45TH PLAGE
GAINESVILLE FL 32641 GAINESVILLE FL 32605-1218
us
e v O DAERAR W CEEAMAR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59‘3022768 Not Applica_b\e
Zip Country Zp Country 5. Certificate of Status Desired O gese.ggq lﬁqrdedc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e mmmem s Em o me vt o+ smmme ez —|=Name e - .
YOUNG. V‘CK'E D Street Address (P.O. Box Number is Not Acceptable)
2724 N.W. 45TH PLACE
GAINESVILLE FL 32605 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-ﬂ‘esféerﬁ' \ L /’7*00

if applicable. [NOTE: Registered Agent signature required when reinstating) T q .- I :" ." " patE t° 4;:;5{'_ .

SIGNATURE

- i
L ] .
W

ST

Slgnature, typed or printad name of ragistared agent and,

FILE NOW: +" 8. Election Campaign Financing $5.00 May 86 Make Check Payable to

FEE IS $61.25 + Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ) _ [ Change Izﬁddmon
NAME YOUNG, VICKIE Nave Dayid Fraziec .
STREET ADDRESS | 2794 N.W. 45TH PLACE STREET ADDRESS | FOG HE R3! S'}TEB
omv-si-2¢ | GAINESVILLE FL 32605 omv.stze  |Ganesvitle, Fl 32641
TITLE vD [ pelete TITLE [ Change [ Acdition
NAME YOUNG, EBONY C HAME
STREET ADDRESS | 2724 N.W. 45TH PLACE STREET ADDRESS
CITY-5T-2IP GNNESV]LLE FL 32305 CITY-5T-2IP
TILE . D ] Delete TILE PO [ change ] Addition
HAME KELLY, BETTY NAME
STREET ADDRESS | 5931 NW 27 TERRACGE STREET ADDRESS
onv-sT-2° | GAINESVILLE FL 32653 CITY-S$T-2IP
TITLE D Efelete TITLE O Change T Addition
NAME MARTIN, SHERMAN NAME
STREET ADDRESS (20035 NW 77 AVE STREET ADDRESS
onY-sT-2P | GAINESVILLE FL 32657 CITY-ST-2IP
TITLE ) B Telete TITLE _ [ Change- [ Addition
NAME RANDALL, GWENDOLYN NAME
STREET ADDRESS 2510 NE QTH STREEI' STREET ADDRESS
GIY-5%-2P | GAINESVILLE FL 32609 CITY-ST-2IP
TIMLE : O Delete MLE [ crange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%with an address, with all cther like empowered.

SIGNATURE: M@TWQU}@E@ Youna -7-00  353-33b-300]

SIGNATURE AND TYPED oypnm-rsn NAM#F SIGNING OFFICER OR DIRECTOR [ ) Date Daytime Phone #




