FILE NOW: FILING FEE IS $61.25 ’ FILED

' [=]
ngggg%g;q FLORIDA DEPARTMENT OF STATE - Aprl 9, 1999 8:00 am g
Katherine Harris
ANNUAL REPORT e . ecretary of State
1999 DIVISION OF CORPORATIONS g 04-19-1999 90127 039 ****G1 .25
1. Corporation Name . !
|
INTERDENOMINATIONAL WORSHIP CENTER, INC.
Principal Ptace of Business Mailing Address
6470 W CR 476 6470 W CR 476
BUSNELL FL 33513 BUSHNELL FL 33513 ‘ “ |
us - us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
[21] (26] 07/16/1992
] Suite, Apt. #, etc. B i . Suite, Apt. #, etc. _ 4. FEI Number o o Appliad For 4
22| 27] 650351257 Not Applicable
City & State City & State . ) . $8.75 Additional
E' ;;I 5. Cerlifcate of Status Desired [0 Fea Required '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
24] [25] 28] [a0] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent .
81| Name |
MARSHALL, DONALD C. 82| Strest Address (P.O. Box Number is Not Acceptable) .
6470 W CR 476 |
BUSHNELL FL 33513 8 .
84| City . 85| Zip Code '
FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, anq accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatire, typed or printed name of registerad agent and tie If applicable. {NOTE: Registerad Agant signalure requirsd whan reinstaiing} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME DP L DELETE 5.1 TME [CdChange  []Addiion | T
NAME MARSHALL, DONALD C. N 12name s
streeTaporess| 6470 W CR 476 13 STREET ADDRESS Q
CITY-§T- 2P BUSHNELL FL 33513 14 GITY-ST-ZP &
TLE DT [} DELETE 21TME [JChange [ Addition| O
NAME CHARLOTTE, CASON ZINAME ‘
smeeTAnoress| EDGEWATER AVE 14431 23 STREET ADDRESS
CITY-ST-ZP NOBLETON FL 34661 2.4CITY-57-2P
TE ps i ) [ DELETE 31TIMLE [JChange [ Addition
NAME MARSHALL, VIRGINIA V. 32 NAME
streeTaoress{ 6470 W CR 476 3 33 STREET ADDRESS
CiTY-§T-2P BUSHNELL FL 33513 34.CITY-ST-2P
TME D - [ DELETE 41TME [JChange [ Addition
NANE BLOUNT, CHARLES L. 4 2NAME
smeetaporess| 4710 HOXIE LN 43 STREET ADORESS .
CITY-ST-2P SARASOTA FL 44 CITV-5T-2ZPP !
TMLE D [ DELETE 5.1 TMLE [JcChangs  [JAddition
NAME MARSHALL, DERWOOD 0 52NAME [
sTreeTaporess| 307 WASHINGTON AVE APT 7 53 STREET ADDRESS '
CITY-ST-2P INVERNESS FL 34450 54 CITY-ST-2P '
TME : [ DELETE 6.1 TILE [dChange  [JAdditon | |
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Py ! L 6.4 CITY-ST-ZP
]

14, I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustea empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

Y- b ~99 /-3852-763-3553
Daylime Phone &

__BIGNATURE P | DIRECTOR ., A /7 Date



