2004 NOT-FOR-PROFIT CORPORATION FILED
—_ ANNUAL REPORT (AR) . May 06, 2004 8:00 am

DOCUMENT # Nao622 Secretary of State
1. Entity N
iy ame 05-06-2004 90159 014 ****6].25
WORSHIP AND PRAISE CENTER, INC./ CENTRO DE
ADORACION Y ALABANZA
Principal Place of Business Mailing Address
5016 DUBIN AVENUE P O BOX 592085 TEwy T
ORLANDO FL 32-8129 ORLANDOQ FL 32809
us us
Suite, Apt. #, etc. Suite, Apl. #, otc. MOORE CR2ED37 (11/03}
City & State City & State 4. FEI Number Applied For
59-3055781 Not Applicable
zp Cauniry 2ip Country 5. Certificate of Status Desired ] gg.;:]li?:Jtionai‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o ?%Iéogéﬁ_ﬁxixg %%URT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO,F L FL 32818
City FL l Zip Code

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

SIGNATURE

Signature, 1yped or printed name of registered agent and titte it applicabie. (NOTE: Registered Agent signalure required when reinsiating)

9. Election Campaign Finangcing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NLE bP 7 Delete e [ change [ Addition
NN COLON, RAYMOND NAME
smeeT anpress | 1743 BENT WAY COURT STREET ADDRESS
gry-st-ze |ORLANDO FL CITY-S1-2P
TILE oV [ Detete TME [Cchange [ Addition
NAME ORTIZ, ORLANDQ NAME :
sTREET anpRESS | 3943 PINTAIL CT STREET ADDRESS
onv-st-zp [ORLANDO FL - N cmv-stze
TITLE DsT ‘O'etete ™ - TILE - [Jchange T Addition
NANE COLON, ELIZABETH NAME
STREET ADDRESS 1743 BENT WAY CT - -0 TToT T T "W STREETADDRESS | T
CITY-ST- 2P ORLANDO FL CITY-SI-2IP
e D O oeiele e [ Change [ Addition
NAME ALDEBOL, ARLENE VAME
STREET anpaess | 6972 MERITMOOR CIRCLE STREET ADDRESS
orv-srzp | ORLANDO FL 32818 CITY-S1-2P
o
TILE 1 Delete TITLE [ change [ Addition
NAME |1-|ANCE, ANGEL NAME
STREET ADDRESS 317 TIMBERBEND CIRCLE STREET ADDRESS
orv-st-zp | ORLANDO FL 32824 CITY-ST-2P
51,1 [ pelete TITLE [(Ychange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing dees not qualily for the exemption stated in Section 119.567(3)(i}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 617, Flornda Statutes; and that my name appears in Block 1007 Block 11t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Zfzxféejldo/aw <—//}o/0¢/ «P}’V—f 375

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5.8 Daytime Phone #




