2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

Fieel .
DOCUMENT # N49673 SECRETARY OF STATE
1. Entity Namo OIVISION OF CORPORATIONS
UNITED FAMILY WORSHIP CENTER, INC.
08 JUL -7 AMI0: 41
Principal Pace of Business Mailing Address
11351 80TH AVE NW POB 464
CHIEFLAND, FL 32644 US CHIEFLAND, FL 32644 US
e A AEA A CECTER AR A
Suite, Apt_‘ #, Btc. Suite, Apt. #, efc. 06292008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FElI Number Appiied For
59-3044354 Not Applicabie
Zip Country e Country 5. Certificate of Status Desved (] gg-gfql‘:f:;j'ﬁ"m'
§. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
HATCHER, CHARLES GARRY REV
11351 80TH AVE NW Street Addrass (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32644
City FL | Zip Code

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

SIGNATURE

Stotinture, typed or printed navpe of registared agent and tite if appicakia. {NCTE: Registored Aguon! signature required when reinsiating) DATE
9. Election Campaign Financing 5.00 Mey B Make check payable to
Amonded AR Is $61.25 Trust Fund Contribution. O fddgd to F?;yelg ° Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P B Delete TLE (4 change ] Addition
NAME BOWDOIN, DEWAYNE H HAME Mok Q\,\ r e S
STREET ADDRESS [ 29321 NW 32ND AVE STREET ADDRESS ?;BC\:‘ E’C\ ! & \
om-5-2» | NEWBERRY, FL 32668 ' CITY-ST-2P i efaand FL 3364 ‘-\
me VP ] belete e V, ? [R change [ Addition
HAME HATCHER, CHARLES NAME
STREEY ADDRESS | POB 464 STREET ADDHESS H“_\-c’\:_\lii\/ \«O‘*\“‘Y N E
oTv-si-2¢ | CHIEFLAND, FL 32644 oITY-5T-2P 98&.. ctramwd  EL 33644
TITLE S O etete TTLE T ' [ chenge [ Addition
NAME HOLDER,_ LINDA NAME . e e e e
STREEFADDRESS | PO BOX 742 STREEF ADDRESS
CaTY-§T-2P CHIEFLAND, FL. 32644 CTY-ST-2P
TMLE T 3 Delete TIMLE [ change [ Additiaer
NANE HATCHER, KATHRYN E MAME
STREET ADORESS | POB 464 STREET ADORESS - SR ey
omv-st-2F | CHIEFLAND, FL 32644 CITY-7-2P D?Eﬂé—%%_l_ (T g::'_%ﬁ‘";—'ﬁ{—_ﬁ ar
mE D 58 Deite e O Change L] Addition
HAME BOWDOIN, RITA K NAME
STREET ADDRESS | 20321 NW 32ND AVE STREEF ADORESS
GiTY-ST-2P NEWBERRY, FL 32668 CITY-57- 2P : A i
e O Deiste e 4 Oichang ] Additon
NAME HAME
STREET ADDRESS STREEY ADDRESS 7 § 7 {)
CATY-ST-2P CTY-5F-2P

12. | hereby cer‘tifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sgatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with 2l other like empowered.

SIGNATURE: '7-’\;_0% 35 2-493-714%

nmu'nminc{ OR PRINTED MAME OF SIGMING OR DIRECTOR Daytime Phore ¥

KQ"C\\(‘J[\) E \J\a\_*c\\er




