FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41097

1. Corporation Name

FAMILY LIFE WORSHIP CHURCH, INC.

Principal Place of Business

14824 N FLORIDA AVENUE
TAMPA FL 33613

Mailing Address

14824 N FLORIDA AVE
TAMPA FL 33613

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90105 012 ****61.25

RN WATKERW AR

29]

24] [24]

[20]

us Us
2. Principal Place of Business 2a. Malling Address 3. Date incorporated or Qualifed
21] 26] 11/28/1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number- .- . cee . — = . |Appled For
;I \m 59'30439m Not Applicable
City & Stat City & State iti
fty & State ty 5. Cerlifcate of Status Desired (1 $8.75 Additonal
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

LISTER, FERRELL W.
904 WOODLEAF WAY
TAMPA FL 33613

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

T1. Pursuant to the pravisions of Secfions 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tide if applicabls. (NOTE: Reglsterad Agent signature required when reinstatmg) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 1.1 TLE ClChange  [1Addition
NAME LISTER, FERRELL W 12 NAME
street aporess| 904 WOODLEAF WAY 133 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CITY-$T-ZP
TmE VO ] DELETE 217ME [Change [ 1Addition
NAME GARCIA, DENNIS 22NAME
street aocness| 1403 KEENE LAKE COURT 2.3 STREET ADDRESS
CITY-ST-ZP LUTZ FL “f 2 scmyv-srzp ST e = e
TME STD {3 DELETE 3ATME []Change [ Addition
NAME LISTER, LYNNE D 22 NAME
streeT aooress| 904 WOODLEAF WAY 3.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 34.CITY-ST-2P
Tm.e [ peLETE 41TME [lChenge [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE [J DELETE 51TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-ZP 54 CITY-ST-ZIP
TME [ pELETE 64 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP A CITY.5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CX\ 7]

:

CR2E037 (11/98)

f/q/‘?’f P13 - Tl -939F

Daytme Phona #



