NONPROFIT :
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE IS $61.25

S, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sate

DIVISION OF CGORPORATIONS

DOCUMENT # N41097

FAMILY LIFE WORSHIP CHURCH, INC.

(9)

Principal Place of Business Mailing Agdress

904 WOODLEAF WAY
TAMPA FL 33613

904 WOODLEAF WAY
TAMPA FL 33613

SO ARR AR BRB

3. Date Incorporated or Guatified 3a. Date of Last Report

11/28/1990 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol jygayd M. FLA AVE [l J4&2y AN- FLA AvE 59-3043900 ot Appicabls
Sute, Apl. 4, elc. Suite, Apl. #. etc. 5. Certificate of Status Desired a $8.75 Add‘itionm
22 —2;\ Fee Required
City & State City & State 6. Blaction Campaign Financing $5.00 may Be
;ﬂ ﬂ\"ﬂ eA i 3;‘ TAMPA =L Trust Fung Contribution 0 Added to Fees
Zp ) Country Zip . Gountry B. This corporation has liability for intangible taancer s. 199.032,
23313 & PSA ) 336i3 x| pSA Fiorc Statutes O] ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
USTER, FERRELL W. 82| Suest Address {P-0. Box Number 1s Not Accepiable)
004 WOODLEAF WAY
TAMPA FL 33613 83
84l Ciy EL |ss‘ 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
familiar with, and accept the obligations of, Saction 61 7.0503,
SIGNATURE

Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
loricla Statutes.

Sigratre, tyed or printed nane of registores agenl and Tile i anpicaoke

{NOTE: Fegistored Agent Sigalre required whon ranstatng!

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CICELETE 11 TITLE [JChange [ Addilion
N LISTER, FERRELL W 12N
smeet aooress | 904 WOODLEAF WAY 1.3 STREET ADDRESS
CY-5T-7IP TAMPA FL 140/TY-5T-219
THLE D [CIDELETE 2ATINLE Cichange [ Addition
NAME GARCIA, DENNIS 22 NAME
streeTanoress | 1403 KEENE LAKE COURT 23 STREET ADDRESS
CITy-$F- 2P LUTZ FL 2.4 CITY-$1-BP
TITE sTD []DELETE A1TTLF [ClChange [ Addition
NAME LISTER, LYNNE D 2 NAME
EAF WAY 33 STREET ADDRESS
34 GITY-ST-2IF
TITLE [CIDELETE 41 7TME [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CITY - 5T-2IF 4.4 CITY -ST- 2P
TILE [JOELETE 51 ITLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
CITY-§T-2IF 54 CITY-5T-2IP
TILE CIDELETE 61 TIELE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 §TREET ADDRESS
CITY-5T-2IP 64 CITY-ST-3P
14, | o hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat 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 director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed por on an attachment with an address.
SIGNATURE: / /Q(%air:u _ far/ob £13f et - FIP
PED OR PRINTED HAME GF SIdNING OFFICER OR DIRECTOR 7 7 bate Faylime Phose ¥

INIOLE O LISTER.

CR2E037 (12/95)




