'

FILE NOW: FILING FEE IS $61.25 FILED
NONPROEIT . FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT cevean of it Secretary of State

1999 DIVISION OF CORPCRATIONS 05-17-1999 90017 025 ****61.25

DOCUMENT # N95000000838

1. Corporation Name

HIGH PRAISE FAMILY WORSHIP CENTER, INC.

0076124

T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address i 1

. [ §

- 6180 FT-CAROLINE RD 6180 FT CARCLINE RD 1
UNITS 1 AND 2 o UNITS 1 AND 2 : b
JACKSONVILLE FL 32217 JACKSONVILLE FL 32277 | ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21] . ‘ 26] 02/20/1995 {i
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEIl Number Applied For | H
221 (271 59-3197574 Not Applicabls LI
[_} oA Cly & Stale 5. Certifcate of Status Desired O $8'75 Add.itional '
2 E‘ Fee Required 1i
Zip Country Zip Country €. Election Campaign Financing $5.00 MayBe : Z
|24) J25] |20] [0} Trust Fund Contribution O Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name | b

b B

TAYLOR, ROBIN F 82| Strest Address (P.Q. Box Number is Not Acceptable) ; 11
6180 T CAROLINE RD i B
UNITS 1 AND 2 ‘ - Sl |
JACKSQNVILLE FL 32277 84| City FL lss Zip Code A

SIGNATURE =
) Slgnature, typed or printed name of registerad agant and tile if applicable. {NOTE. Registared Agant sig: required whar rei BATE ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ]

TME PVID ] DELETE 1.1 TIILE [JChange  []Addiion | ¥

NAME TAYLOR, ROBIN F 12 NAME N

smeeTanoress| 5501 UNIVERSITY CLUB BLVD N, #199 1.3 STREET ADDRESS il

CITY-ST-2P JACSONVILLE FL 14 CTY-ST-2IP 2

TME SD . [J DELETE 21TME CIChange [ Addion | O |

wie | WILLIS, ROBIN 220ave

streeT apoREss] 4060 BAROS RD, #104 2 STREET ADDRESS

orv-stze | JACKSONWILLE FL 2.4 CITY-ST-2ZIP

TME D ] DELETE 31TMLE Chenge [ Addition

NAME JOHNSON, PAMELA 32 NAME 1

streeTrooress| 5501 UNIVERSITY CLUB DR N, #199 3.3 STREET ADDRESS 1

cTY-ST-2ZP JACKSONVILLE FL 34, CITY-8T-2P l '

TITLE [ DELETE 41 TIME [Change [T Addition t I

NAME —— - - ——m— s T e R AR - - T T e e e e I

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-57-2P

TITLE {3 DELETE 5.1 TIME [CChange  [JAddition

NAME ‘ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. ST-ZIP . 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 TIMLE [[J Change [ Addition

NAME : 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an adadress, with all other like empowered. i_
/_— _ -
J1/5  (q04)244-Ge "

‘-'/ Daw 7 “DBaytime # e

SIGNATURE:




