2004 NOT-FOR-PROFIT CORPORATION

P

-

“ ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # Nag673

1. Entity Name

UNITED FAMILY WORSHIP CENTER INC.

Secretary of State

03-10-2004 90022 027 ****g] 25

Principal Place of Business Mailing Address

PO BOX 846 CHAVOUS ROAD PO BOX 946 CHAVOUS ROAD
8I§D TOWN FL 32680 Bé_D TOWN FL 32680

2. Principal Place of Busingss 3. Mailing Address

Ml

|

Il

Il

|

Sulle, Apt. #, etc. Suite, Apt. #, elc.

it

MOQRE CR2EQ37 (11/03
City & State City & State 4. FEI Number ‘ Applied For
59-3044354 . [ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenty
e b mmes e il = em e e e . e - . Name J— — R Ut I
HATCHER, CHARLES GARRY REV 3 -
: treet Address (P.O. Box Number is Not Acceptable)
28 NW 159 AVE '
OLD TOWN FL 32680
City FL ‘ le‘Code

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

the chiligations of registered agent.

SIGNATURE

Signature. lyDed or printed name of registered agent and liils if applicable.

(NOTE: Fegislered Agent signalure requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME :ATCHER REV CHARLES G 8 Delete LE P B Ctange [ Additien
NAME ’ NAVE WILLIE F. GAMBLE
staeer anpress | PO BOX 946 STREET ADDRESS
oy-srge | OLD TOWN FL 32680 orvsrze |E+O+ BOX 913, Hwy 346
TH CHIEREAND—FL—— 32644 —
TITLE C Delete TITLE O Change [ Addition
NAVE HATCHER, KATHRYN E e
streeT apress |P O BOX 464 STREET ADDRESS
emv-stge | CHIEFLAND FL 32844 CITY-ST- 7P _
me VP o 5 Delete T VP W change [ Addition
name  |NELSONMERLINTREV /T T e T ‘I:ERR'}H_MBREAN T e s s e e
streeT Aboress |B801 83RD AVE N. CONDQ 135 STREET ADDRESS HC 3 BOX 695
CITY-ST-ZIP SAINT PETERSBURG FL 33702 CImY-S1- 2P AT T r;wnr M o a9£an0
5T LD TOWN, B 32680 —
TE & Delet TITLE O Change ] Addition
NAME MORGAN, TERRY ' : NAME D .
staeet soomess, | HC 3 BOX 895 swhee sporess | D1 LY HALL
CIFY-ST-ZIP OLD TOWN FL 32680 CITY-ST-7iP HC 2 r BOX 646— 1 4 ’ OLD TOWN ’ FL 3 26 80
u N
TE ™ Delete TITLE ST BR Change [ Addition
FRASHER, CHERYL
NAME PO BOX,SSQ NAME CHERYL FRASHER
STREET ADDRESS [ SREEFADDRESS [P, 0, BOX 339
$ITY-ST-ZIP OLD TOWN FL 32680 LITY-8T-ZiP OT:D * TOWN .c_FL 3 2 6 80
THILE 7] Delete TITLE D [ Change D] Additien
:::E;T ADDRESS ::n'i; ADDRESS ANNTE HALL |
CITY-5T-21P CITY-S$T- 2P HC 2, BDX E:IB— 14

OLD TOWN, 32680

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)(i), Florida St;'tuvtesfll further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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

€ NRe, 2-8-0Y4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KiaXlarvya E. Helchec,

353-493-794 8

SIGNATURE Aun[rvpzn OR PRINTED NAME OF SIGNING @FRICER OR mnec@

Daie Daylime Phone #




