NONPROFIT CRLD
CORPORATION

~ ANNUAL-REPORT"

1997

- FILE NOW: FILING FEE IS $61.25

% FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #-

1. Corporation Name

HIGH PRAISE FAMILY WORSHIP CENTER, INC.

N95000000838 (1)

Principal Place of Business

6180 FT CAROLINE RD
UNITS ¢ AND 2 :
JACKSONVILLE FL 32277

Mailing Address

8180 T GAROUINE RD
UNITS 1 AND &

JACKSONVILLE FL 32277-2036

Jun 26 1997 8:00am
Secretary of State

Al

FILED

RN

FL

3. Date incorporated or Qualified 3a. Datgﬁéﬁlg%e n
2. Principal Place of Businass 2a. Mailing Adriress 4. FEI Number Applied For
m 26 59'31975?4 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
P uie. Ap 5. Certificale of Stalus Desired [ $8.75 Addiional
28 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 vay Be
m 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibls tax under 5. 199,032,
?ﬂ —2;] m 30 Florida Statutes Yas [1Na
$. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
B1| Name
TAYLOH, ROB'N F [82] Streel Address (P.O. Box Number is Nol Acceptable)
8180 FT CAROLINE RD a
UNITS 1 AND 2 83
JACKSONVIU.E FL 322" 84| City 85| Zip Code

#11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

! bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
+ agerd. | am familiar with, and accep! the obligations of, Saction 617 0503, Florida Stalutes.

SBIGNATURE
o Signaiura, typed o printad name of registerad agenl and lile I applicable {NOTE Registered Agenl signalure reruired when resnstating) DATE
12. OFFICEAS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
THLE PVID Ioeete 11TME /}ﬁ_’b — ' f.f Wchange T aditon | &
NANE TAYLOR, ROBIN F 1.2 NAME / 0774 } /& ’4‘:{ % ? -
seetaopness | 2185 LEON ROAD 1.3STREE] ADDRESS 6’ Of ytibv ﬂ{{&/“ﬂ/ e H §
CTY- ST-2 JACSONVILLE Ft 32246 140ITY-57-2P O S5 X, S BET g
e [5)) ~ioeETE OETE. 7)) Y /’ ; 1 Change m Aidtion | O
HAME SM"H, MILLIE 2.2 NAME /74 /ﬂ‘é ¥ ! 7@ #/0/{
saeet aboress | 7211 CRANE AVENUE #1386 23 STREET ADDRESS L Lol oy
irv-st-20 SONVILLE FL 82216 s |Sackonville, #- e
TLE ~ W DELETE wnme P ) ot ns e
STREET ADDRESS AVENUE #136 23 STREET ADDRESS / 50/ _M ‘{ 2 2
ciry-§1- 2 JACKESONVILLE FL 32218 o 34,51y -51-2Ip Tak ﬁ[ L. 32717 fre e
TLE T BeLere 41TTLE ange o
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44 CITY-§T-2IP _
TITLE [ DrLETE 51TITLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIy-$1-21P 54 CI1Y-§1-2IP .
TLE L DELETE B TILE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
:T.Is;;whereoy oartify ihat the informatian supplied with this filing does not gualify 1orﬁl':1§I2;.::1;2:on stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the )
" Information Indicg;ad on this annual reperl or supplemental annual report is true and agcurate and that my signature shall have the same'leggl eﬂect.as Ertrr:actie unr?:r;galh that
| am an officer or diractor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh &n address.
b R LA YEvl beboFybEiEsE by %/‘\ T dms D QM




