' FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 200]3% 08:00 AM

DOCUMENT # N97000005680

1. Entity Name !
CHRISTIAN FAMILY WORSHIP CENTER, INC,

Principal Piace of Busingss Mailing Address

117G N.W. PONCE DE LEON DR _ PO. 30X 2187
ART D-2 HIGH SPRINGS, FL 32655
HIGH SPRINGS, FL 32643 : o
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R 04132006 Mo Chg-NP drogoar 11108

DO N OT WR!TE !N TH |S i SPACE .. | & FE) Number, ) N | ApphadFar |
. ’ 589-3471 568 : Not Applicable
' ’ 8. Cernidicate of Status Dasired [j.] Eﬁse':?q&ﬁmnal

$. Narne and Address of Current Registered Agent i ‘ I

. ' !
meuTRimo. | DO NOTWRITE
HIGH SPRINGS, FL 32643 , e ' CINTHIS SPITCE

8. Tt above mamed antity subiits this Satemen Ror the purpose of changing its registared office or ragistered agent, ar bath, In the Swate ol Floridg. | am familiar with, and accept
? ; ; ! .

the ebligations of ragisierad agant. 5
SIGNATURE. - i i "
Signatucs. typed or prnted e of agistered egent and 1% IF #pyficaole (ITOTE TEpistaced Agent ratue fequired when renstating} . R ! <514 R
Filing Feo Is $61.25 4. Clection Campaign Financing . 8500 Mayga |
Due by May 1, 2006 : Trust Fund Contribution, 3, AddedtoFees
10. QOFFICERS AMD DIRECTCORS . _ '
SHLE s} |
HAME WILLIAMS, L LOYD S DR : l
[

STREET AZOFESS | 1110 N.W. PONGE DE LEON DRAPT.C-2 . !
GR-SIZP { HIGH SPRINGS. FL 32643 , o :

Tne 0 ‘ %ﬂﬁﬂﬂg 2487 _
(s WASHINGTOR, CYNTHIA S - 35/02/06-80014-1003 B1.25
STALET ADDNESS | P, BOX 72 CASON RD - o .

or-s1-2¢ | OLUSTEE, FL 32072

TE D
RAME MILLER, LETHA

es o~} DONOTWRITE

i
1
i
1
i

NAME SIMPSCON, LINDA
STREET ADDIESS | 104 BEECH ST .
CITY-ST- 27 LIVE OQAK, FL 32064

- L

o - | IN THIS SPACE

TifE
NAKE ] ' :
STREES ADDRESS _ '
CiTY- §T- 2P ‘ : l

TELE
NAME
SIRLE] ADDAESS
CHY-8T-2P ' 4 |

i
)

12. L heraby cortily that the information supplied with ihis #ing dogs not qualily for the sxemptions dontainad in Chaptar 119, Florida Statutes. | further centlly that the information
indicated or this report or suppiemenial repert is true and accurale and that my signaiure shall Zave the same logat effect 25 if made under catn, that | am an officer or diregtor
of the corporation of the receiver or trustes smpoweted by executa this rapart as requirad by Chipter 617, Florida Statutes: and thil my name appsars in Block 12 or 8lack 11 i
changed, of on an attachmeant with g address, with all e.ner ke empowersd, ' . !

' i - ! .
SIGNATURE: Q’—wl%&%“‘“’ i L&\\blt)\a 2%o-usy-gas|
TED NAME OF SIGNING DFFICER OR CTOR ) \ s o L Daytme Phona #
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