FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 26. 2001 8:00 am

DOCUMENT # N39627 Secretary of State
Bty Name 07-26-2001 90006 049 ****70.00
N -20- .
FAMILY WORSHIP CENTER, INC. )
Principal Place of Business Mailing Address
208 SE WILLISTON RD 2724 NW. 45TH PLACE
GAINESVILLE FL 32641 GAINESVILLE FL 32605
Us 00059652
R s RIS AW ERR RGN
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3022768 Not Applicable
- “p — e i?ujiy : TiDT N o _:V_CO,”.W"’; 5. Certificate of Status Desired - [ﬂ/ §g'ggtﬁ?::‘°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, VICKIE D Street Address (P.O. Box Number is Not Acceptable)
2724 NW. 45TH PLACE
GAINESVILLE FL 32605
City FL Zip Code

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

S
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicatle (NOTE: Registerad Agent signature reguired when reinstating) DATE
i
FILE NOW: FEE 1S $61.25 » 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TInE PD 1 Delete TiTLE O] Change [ Addition
NaME YOUNG, VICKIE NAME
streeT Abchess | 2724 NW. 45TH PLACE STREET ADDRESS
emv-st-2p | GAINESVILLE FL 32605 oITy-S7-2p .
TTLE VD 1 Delete TITLE : O Change  [] Addition
NAME YOUNG, EBONY C ) NAME .
+5TREET ADDRESS- |~ 2724 MW 45TH:PLACE . ~om=m— st sn =t 1 = 7 e~ | STREETADDRESS ~|mramm « o o =t r = #52 mmsmose 23 oo v e o -
ory-sT-2F | GAINESVILLE FL 32605 CITY-ST-ZIP
T D T Galate Tmne ] Change [ Addtion
NAME KELLY, BETTY HAME
stReeT aDDREss | 5831 NW 27 TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 ' CITY-ST-2IP
TITE D (@ Belete L O Change [ Acdition
NAME FRAZIER, DAVID NAME
sTREET ADDREss | 909 NE 23RD ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32841 CITY-§7-2F
L O pelete Tine C : C [ Change [ Addition
NAME NAME 4 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIvY-ST-21p
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF =

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X), Florida Stajutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with/an address, with ail other like empowered.
SIGNATURE: m@%ﬁ//&ﬁ@@@ a4d-0)  RSN3IZIUSDHT

CR2E037 (5/01)

0
"




