|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFOHM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # N39627 Secretary of State
1. Entity Name 03-17-2003 90460 012 ****70.00
FAMILY WORSHIP CENTER INC.
Principal Place of Business Mailing Address
1930 WALDO ROAD 2724 NW. 45TH PLACE
GAINESVILLE FL 32601 ' GAINESVILLE FL 32605
us I
Suite, Apt #, etc. ' Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number 59.3022?68 Applied For
. Not Applicable
Zip |Country Zip Country . ) $8.75 Additional
: §. Certificate of Stalus Desired Z/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
YOUNG’ VICKIE D o~ L - Street Address (P.O. Box Number.is Not Acceptable) | e _osio = R
2724 N.W. 45TH PLACE
GAINESVILLE FL 32605'
' City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
-‘-! -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ ) Trust Fund Contribution. O Added to Fees Florida Department of State
'y

10. ,  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STREET ADDRESS | 2724 N.W. 45TH PLACE STREET ADDRESS
ny-St-ap GNNESV]LLE? FL 32605 CITY-ST-2IP

TITLE [B’E:hange [ Addition

VD
EBONY C
::::‘:EEI ADDRESS Z%u},g 63 L) 4 f!' Y Apt #C

ov-s-zp [Bainesvilie, FL 3.1(90 7

TMLE VD O Detete
NAME YOUNG, EBONY C

sTReET ADDAess | 3515 SW 39TH BLVD #8-D

ory-sT-2¢ | GAINESVILLE: FL 32605

| KE
TTLE PD 3 Delste TITLE [ Change  [J Addition
NAME YOUNG, VICKIE NAME . :

TITLE D . O] Gelets TMLE O change [ Addition
NAME KELLY, BETTY NAME

siAeeT ABDRESS | 5931 NW 27 TERRACE STREET ADDRESS

Crv-5T-2P. | GAINESVILLE|FLo32653 <= ~—ve— .+~ stmrmn o | OTVSEZP_ o o . e e e -

TILE D ‘ O pelete TITLE (I Change [ Addition
NAME FRAZIER, DAVID NAME

sTReeT anoress | 909 NE 23RD ST STREET ADDRESS

crv-sT-z¢ | GAINESVILLE|FL 32641 CITY-5T-21P

e : 1 Delete me o [Seccetar [ Change  [gkAadition
NAME NAME andau‘éw%nclo(yn J

STREET ADDRESS STREET ADDRESS [2OYE NE Texcr.

CITY-5T-21P . orv-s-2p |[(baineswille, FL_ 3609

TILE ) O belete TINE O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the mformanon supplied with this fmng does nct qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directar
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 attachment withy/an address, with all other like empowerad,

SIGNATURE. eI IRE(YED Y IRED (25N ETY -7

W UEES

CR2E037 (10/02)



