SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROCFIT
CORPORATION il ek Jul 14, 1999 8:00 am
Secrelary of State Secretary Of Sta‘te

ANNUAL REPORT
DIVISION OF cyommouus
07-14-1999 90001 037 ****6].25

1999
DOCUMENT # N98000002352\

1. Corporation Name

CHURCH FELLOWSHIP WORSHIP MINISTRIES, INC.

| RTIB 00 LAV TR Ot A 0
*

SETSS - 01 - §7

Principal Place of Business Mailing Address
2914 LEONID ROAD 2914 LEONID ROAD
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] AU Len Tuanen RO 8] a1 Len Topaes RO | 04/24/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} .. _. g [27] S$9-350352.3 Naf Applicable
City & State City & State 1o i T $8. 75 additicnal
El :Yﬂ N\’: “'. . F‘- m jﬂ UV-SQNVZ h‘- , ﬂ_ 5. Cerifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ 3?.1-! 8 Ei ;‘ 312-\ 8 ‘l_ul Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ALLEN. BRUCE ' 82| Street Address (P.O. Box Nurnber is Not Acceptable)
10832 NAPLES COURTS i
JACKSONVILLE FL 32218 &
84| City 85( Zip Code
FL |

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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Agant aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 DELETE 14 TILE [IChange  []Addition
NAME ALLEN, BRUCE 1.2 NAME
streeraporess| 10832 NAPLES CT SO 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 14 CI7Y. ST-ZP .
TME VSD 0 pELETE 24 TITLE [Change [ Addition
NAME ALLEN, RENITA 22NAME
streeranoress| 10832 NAPLES CT S0 23 STREET ADDRESS
cmv-st-zp— _ |- JNCKSONVILLE .FL- 32218 2.4 CITY-ST-2P
TMLE 1D . T [ DELETE 31 TMLE ) [ClChange [ Acdition
NAME WASHINGTON, BERNARD 32 NAME
streetancress| 11742 TORTOISE WAY NO 33 STREET ADDRESS
oIy gT-2IP JACKSONVILLE FL 32218 34.CITY.5T-2P
TINE [J DELETE £1TITLE [CiChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-21P
TME {J GELETE SATIME [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-8T-21p
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS o L £.3 STREET ADDRESS
cmy-st-zie | ) 6.4 CITY-ST-2IP

14. i hereby, 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 supplemantal 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 of the receiver or trustee empowered tp exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or of an attaghment with) an addigss, wigh all other like empowared.

/7

b
NHY GFFICER O DINECTOR Cayime Phons &

SIGNATURE: " i""UIRED 7-7-97 g0~ 757-0768



