FILE NOW: FlLING FEE IS $61.25

’ T |
NONPROFIT FLORIDA DEPARTMENT OF STATE F \PPH()\J D
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stato i ED

DIVISION CF CORPORATIONS

1999
DOCUMENT # UQ{_}DOOOO&a‘? ]

4. Corporation Name

cg M 16 £ 937

SECRED/ Uy S,
Lw:ng Woders Charch, Tnc. SR

Principal Piace of Business Maiting Address

\W6o Gapriad Girdde SE. R.0.boxbaal
TTo\\ahasoee, €1 22304 ~Vollahagseq £ 323

2, Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
23] Izel osln s q
Suite, Apt. #, etc. Suite, Apt. #, etc. g{E‘]I Nymtfer Applied For
. 32‘}_{&5_ Not Applicable

City & State
Y 5. Certifcate of Status Desired  [) s%';sﬂ:;ﬂr;nm

6. Etection Campaign Financing $5.00 MayBe

22

City & State

Country Country

’2_;1 25 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

sexuand, 3 Pkl Rex.
ke L Gor 2210 83
Volorogeer FL 3230

84| City FL Issl Zip Code

S P ,
82| Street Address (P.0. Box Number is Not Acceptable)

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accepl the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Saction 647 4503, Florida Statules.

CR2E037 (11/88}

SIGNATURE ignalurs, yped or printed neme of regsiered ageni and We T appicable NOTE Regi Agent 3y required whon raii 5 GAfE T
12 OPeo 1 DEN T/Cha PTREERS AND DIREGTORS 13 ADDIVIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12

Bl A ton
| Kaokland TNl g R0 T I (il Behinde,  SRTRARS e O
STREET ADDRESS Q.'\' o %bﬂ Q30 vasteerTaopress| @80 Anmedons Lans
ClTY-ST;p TCN\LOJ\’\Q&ﬁe-Q- 1 31?!: ?ﬁ\; i 14€ITY-ST-2P Tollah no55eL J'F‘l 3231t -
TME 21 THTLE " TChange  [&dditon |

hade 2258 » ketly, Mac

NAVE 22 WAME
STREET ADORESS \0.“’9 h 2asTREET aovRess | © €DO Annitdora Lovie
ensie | ToMohatgee €1 3131 vomeze | TaMahassee, ¢l 393
e T)ho«\h.rl 0, Don v, DR TR Stk Melsen [Crange ~ fdtdtn
smeeraooress| Vo O DoAbAad sasmeetaooess| R D Wun VINE
oITY-§T-2P Tolshasied FL 323 24 GTY-5T.20 Neahadls €1 3234y
Lm;? &‘hﬂ&nn.{]’;hn Q;;;, LI DELETE j‘;";L:E [JChange [ Addition
metrsooness| ¥ © B €499 43 stmestaconess LI SO S SIS —— 4
avstze  [“Talahasste F\ d22W 44CITY-57-2P ~0EA1E/99--01007~-004
™D S mith, Don Rav. Conere - pomme Fark] 05, 0 DI¥pes [ o
NAME :
sweeraoness] W0 DAk b4 g £3 STREET ADDRESS
evsrze  Flodlonasses, Fy 333w 54CITY-ST-20 (\‘
YIE [] DELETE 61 TITLE [1Change [ Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-87-2IF 6.4 CITY-ST-20

14. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal 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 trusipe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed. or on an atachmant wip¥ g drass, with all other like empowered.
I'd
é b5 7
Date

SIGNATURE:

Daytime Phone #



