2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N49943

1. Entity Name
INTERDENOMINATIONAL WORSHIP CENTER, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90528 011 ****g1.25

Principal Place of Business Mailing Address
6470 W CR 476 ' 6470 W CR 476 TTTve
BUSNELL FL 33513 BUSHNELL FL 33513
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0351257 Not Appiicable
Zip Couniry Zip Country 5. Cettificate of Status Desired [ $8.75 Aadltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, DONALD C. S
6470 W CR 476
BUSHNELL FL 33513

- =t - - [ — - z - A ——— S

Name — .

Street Address (P.O. Box Number is Net Acceplabig)

City FL ; Zip Code

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

the obligations of registered agent.

-

SIGNATURE
Slgnature, yped or printad name of registered agent and fitle # apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ pelete TITLE {7 change £ Addition
NANE MARSHALL, DONALD C. \ANE
sTREET AnDRess |B470 W CR 476 STREET ADDRESS
crv-sige |BUSHNELL FL 33513 CITY-S1-2iP
e 51 1 Detete TIE [J Change [ Addition
e CHARLOTTE, CASON .
sTheeT AnpRess | EPGEWATER AVE 14431 STREET ADDRESS
omv-sr-zp | NOBLETON FL 34661 CITY-ST-7P
me  |DS ) 1 oelete TITLE _ Dichange [ Addition
TRAE T |MARSHALL, VIRGINIA™Y ™ oo T e T e waME T T T T T e e o e e
STREET ADDRESS | 6470 W CR 476 STREET ADDRESS
omv-st.zp |BUSHNELL FL 33513 CITY-ST-2P

D "
TMLE & DA Delete TITLE D [ Change Addition
e BLOUNT, CHARLES L. Decess o DAV, BaTier {Dee erds<

staeer aooress | 4710 HOXIE LN
am.siap | SARASOTA FL

STREET AIDRESS I-ug i C£3| b

CITY-ST-2P EmShV)E“’. -l 33513

e - = Delete TiE . _ Clcrenge  [Paddition
g 207 WASHINGTON AVE APT 7 Nt BRIAN MApRSAA, D

-STREET ADDRESS INVERNESS FL 34450 STEETADDRESS | D 5 B oX IsZz3

CIY-ST-2F CITY-ST-2IP By sl'\{\c_H FLA 3 35‘| _3

mne 1 Delete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-ZiP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: V%Mﬁu P ryryry }%zz/a e/ pr2) 7%3-3755 |
L4 GRATUHE AND TYPED'OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR a!e Daviime Phone #




