" FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON !, Sandra B Mortham
ANNUAL REPORT . { / Secretary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # N93000004510 (4)

CHRISTIAN LIFE WORSHIP CENTER, INCORPORATED

Principal Place of Businass Maiting Address “IImI’ III ||||| ”mll‘ll I|IH |I“| "'""mlll” I"“”I" II||||||

1400 PALM BAY RD 1150 SALINA STREET NE.
SUITE B PALM BAY FL 326909
:gua BAY FL 32905 3. Date Incorporated or Quakfied 3a. Date of Last Roport
09/30/1993 06/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
2| fofS d@-’ZA«l r?ar/ﬂ,d Blvde 58-3202080 Not Applicable
Suite, Apt. #, e Suite, Apt. #, etc. it
ute. Apt. #. ¢ v Ap el 5. Cenrtificate of Status Desired (] $8'75 Additional
22 27 Fee Requirad
City & St City & Stale 6. Electon Gampaign Financing $5.00 May Be
2 Al 28] Trust Fund Gontribution = Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33935 25} MA/ 28] [30] Florida Statutes O Yes Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUR“S. MlLFORD P 82| Street Address [P.O. Box Number is Not Acceptable)
1150 SALINA STREET NE. 5
PALM BAY FL 32909 *
84| City F L |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing its registered 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 appaintment as ragistered agent. | am
familiar with, and accept the obligatans of, Seclion 617.0503, Florida Statutes.

SIGNATURE __ e R R -
Sigralure: typed or prited name of registarea agert @l Uil if apghcdion: METE Aogislored Agedt signature raquiredd when renstat ngt DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFAICE RS AND DIRECTORS IN 17
TILE P [IDELETE 11 TITLE [Jchange [ Addition
NAE CURTIS, M PAUL 12 N
simeer anoress | 1150 SALINA ST SE 13 STREET ADDRESS
CITY-SI-2P PALM BAY FL 14CITY-ST-2IP
THLE VP [CJDELETE 217 [Jchange [ Addition
NAME CURTIS, PENNY SUE 22 HANE
streer aporess | 1950 SALINA ST SE 2 3STREET ADORESS
CITY-ST-2IP PALM BAY FL 2 4 GITY-51-7IP
TITLE S [IDELETE 31 TITLE [JChange [ Addition
NAME OITCHFIELD, EDWINA M 32 HAME
STREETADORESS | 1556 WACKER ST SE 33 STREET ADDRESS
CITY-§1- 2P PALM BAY FL 34 OTY-S1-2P
TINE 1 [IDELETE 41TITLE [dChange  [] Addition
NAE PAYNE, DAVID s2nmiE
STREETADORESS | 635 AMERICANA BLVD 4.3STREET ADDRESS
CITY-5T-2IF PALM BAY FL 4.4 CITY-ST- 2P
TME 1 [JDELETE 51TITLE Ochange [ Addition
NAME LEWIS, DON 52 NAME
sTReeT ap0aess | 3230 AURORA RD 53 STREET ADDRESS
CITY-ST-7IF MELBOURNE FL 54CITY-S1-2P
THLE T [CIDELETE 61THLE Ocrange [ Addition
NAME FIELD, STAN 62 NAME
STREET ADDAESS | 108 E MELBOURNE AVE 63 STAEET ADDRESS
CiTY-5T-7F MELBOURNE FL 64 CITY-ST-2IP

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exermnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall 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 exacute this report as required by Chapter 617, Forida Statutes; and that my name

appears in Black 12 or BI if changed, ar on an attachment with an address.
r
oo (Bt Oidl 5,54 g3m-029s

SIGNATURE: g
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Danytrig Prone #

CR2ED37 (12/95)




