FILED
6 NOT-FOR-PROFIT CORPORATION
2006 N NNUAL REPORT (AR) Mar 28, 2006 8:00 am

HATCHER, CHARLES GARRY REV
11351 B0TH AVE NW
CHIEFLAND FL 32644

DOCUMENT # N49673 Secretary of State
1. Entity Name (03-28-2006 90119 012 ****5] .25
UNITED FAMILY WORSHIP CENTER, INC.
Principal Piace of Business Mailing Address Cod
17312 US HWY 18 PO BOX 948 )
FANNING SPRINGS FL 32693 OLD TOWN FL 32680
2. Principal Place of Business 3. Mailing Address
11351 80th Ave NW P.C. BOox 464
Suite, Apt. #, ete. Suite, :‘\pl. #, elc. 15t MOORE CR2EQ37 (10/05)
Chiefland, FL __32644 Chiefland, FL 32644
 Cit, 8B@e City & State 4. FEI Number Applied For
59-3044354 Not Applicable
Zip Country Zip Country ) $8_75 Additional
29624 USA 32644 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City FL I Zip Code

« he obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accepl

Slghature, Iyped @ printes name of cegistered agern and tlie il apphcable (NOTE: Ragrstered Agent signeture rsquined when (ensiahng) DATE

STREET ADDRESS {PO BOX 464
CITY-ST1-2IP CHIEFLAND FL 32644

9. Election Campaign Financing $5.00 May Be IR Make Check Payable to
Trust Fund Contribution. O Addedto Fees ,’ Flonda Department uf State
0. ' T OFfICEAS AND DIRECTORS . ADDITIONS [CHANGES 70 GFFICERS AND DECTORS N 10—
MTLE P ﬁ Delete TILE | 4 . [ Change RAddilinn
Newte HATCHER, CHARLES G NaME DEWAYNE H, bowDaiN

smrTanoress | G 3A Newhw 33 AyeE,
CITY-§T-21P NEWBERRY , FL 33669

TIMLE \

NAME HATCHER, KATHRYN E
STREET ADDRESS |P O BOX 464

CITY-ST-2IP CHIEFLAND FL 32644

I Detete THLE Ve [ Crange (R Addition
NAME LHAO\[_ES G, HATCHER

stREETADDRESS | © 0., RoXx HLY

ot | G EFLA M o FL 3xL44Y

TITLE S

NAME HOLDER, LINDA

STREET ADDRESS | PO BOX 742

CITY-ST-21P CHIEFLAND FL 32644

[ Deete FMLE T O change 3 Addition
NAME KATHRYN & HATCHER

STREET ADDRESS
?.0. Box 4064
ovsw | CuiersaND , L 33649Y

THLE [ Dekete TILE {J Change ﬂAddilEDn
NAME NAME R'TF\ ¥, Bochu

STREET ADDRESS STREETADORESS | 5 4 5 | M. w 3 a2 rd H v :

CIFY-ST-2IP CITY-ST-2iP NEWRERRY £l 3306\ C\

TTLE O delere TITLE 7 [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-S5-71P

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. i hereby cerlify that the intormation suppfied with this #iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustep empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment a ddressyother | erm
SIGNATURE: _- ' 3-2l-0f, 353-493-794 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylemw Phong #



