FILE NOW: FILING FEE 1S $61.25
NONPROFIT ’iiiﬁ

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

e Secretary of Stale
0 !/ DIVISION OF CORFORATIONS

DOCUMENT #  N94000005667 (0)

SHEKINAH WORSHIP CENTER, INC.

Principal Place of Business Mailing Address

14900 WILDWOOOD LiLY GOURT 14300 WILDWOOD LILY COURT

1 A

ORLANDO FL 32824 ORLANDO FL 32824
3. Date incorporated or Quaiifiad 3a. Date of Lasi Repont
11/14/1994 05/30/1995
2. Princpa Place of Busingss 2a. Maing Addess 4. FEINumber 5 -320 LBO0 Appied For
2 E] APPLIED FOR Not Applicable
Suite. Apt. #, etc. Suite, Apt ¥, etc. it
ufto. Apt.#, ete ure. fpt el 5. Certificate of Status Desired O $8.75 Add_monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;‘ Trust Fund Contribution Added ko Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;[ ;gl El EE] Florida Statutes [ Yes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAM, ROBERT 82| Strect Address {P.O. Box Number is Not Acceptable)
14800 WILOWOOD LILY CT -
ORLANDO FL 32824
84! City FL 85| Zip Code

familar with, and accept the obligations of, Section 17.0503, Florida Statutes.

11. Pursuant to the provisians of Sections 617 0502 and €17.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintmert as registered agent. | am

SKENATURE
Signature. typed or printec narmie of registered agent and uta [ applicablo (NOTE- Registered Agerl signalud +aauired when <einslating) DATE
12, OFFICEAS AND DIRECTCRS 3. ADDITIONS ‘GHANGES TO OF FICERS AND DIREGTONS IN 12
TITLE DP [TIDELETE 11TITLE [ Change [ Additian
NAKE HAM. HOBERT 1.2 NAME
STREET ADDRESS 14900 WILDWOOD LiLY COUHT 1.3 STREET ADDRESS
CiTy-ST-2IP ORLANDO.FI 1.4 CITY-ST-2IP
TITLE D CIDELETE 21TITLE [Crange [ Addition
NAME mpmo’ sm 2.2 NAME
STREET ADDRESS 4807-5 CUACHMEN'S DRIVE 23 STREET ADORESS
Criy-§1-2IP ORLANDO_FL 32812 2 4CITY-5T-2IP
TITLE b [J0ELETE 31TITLE [OChange ] Addition
- MALSON, CAHRLES szne
STREETADCRESS | ans VIRGINIA WOODS LANE 33 STREET ADDRESS
CITY-ST-2IP ORLANDO_EL 34 CHY-ST-7IP
TITLE [JDELETE 41 TILE Ochange ] Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2IP 44 {ITY-81-2IP
TIMLE [CIDELETE I 51TIILE [Clchange [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2° 54 CITY-ST-2IP
THLE [CJELETE 61TITLE [JChange ] Addition
NAME 652 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1-217 64 CHY-ST-21P

oath, that | am an officer or director of the corporation

tachment with an address.

RoBERT Ham

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exaemption stated in Section 119.07{3)k). Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effoct as if made under
* tha receiver or trustee empawersd to execute this raport as requireéd by Chapter 617, Florida Statutes; and that my name

Yo7-959-3225

appears in Block 12 m\awed, ar on an
SIGNATURE: {, 4 Alr

BIGNATURE ANDTTYPED 6R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

5 lio)q6

Daytrme Phone #

CR2E037 (12/95)




