FILED
/2004 NOT-FOR-PROFIT CORPORATION May 12, 2004 8:00 am

v ANNUAL REPORT (AR}~ '\ ‘ Secretary of State

DO,C'UMENT # N98000002352. . 04-26-2004 90509 006 ****51 .25
1. Entity Name
CHURCH FELLOWSHIP WORSHIP MINISTRIES, INC.
Principal Plece o Business Mailing Address
9117 LEM TURNER RD 9717 LEM TURNER RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
LTI, 8
__ : : bl It
2. Principal Place of Business 3. Mailing Addtess Hld ; 5 ] m
Suita, Apt. #, etc. Suite, Apt. #, elc. i MOORE CRZE037 (11/03)
City & State City & State | 4. FEINumber Applied Far
- . 59-3503523 Not Appiicabie
ze Cauntry Zp Country ‘ 5. Centfficate of Status Desirea 0 ?g'gesq:?:;‘b"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y A .
S ‘?(L)'GLE? N?\?’%CEE COURTS -~ ——— . . _.1_Sweet Address (P.O. Box Number is Not Acceptatie) . -~ .~ — -
JACKSONVILLE FL 32218
City FL ‘ Zip Cade

8. The abava named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flerida. | am tamiiiar with, and accept

the obligations of re red agent.
S,G,WUHE%A %/‘* Lr 4[4-?:. I/ /4//&—4 /2 =y

Wmummdw-wdmmmdlmwwmw ol AQorn sigr

8. Elgction Campaign Finanging $5.00 May B
Trus\ Fund Contribytion. (] Adgded to Fees
£ FEEN i W R

10. OFFICERS AND DtRECTORS . ADDITlONS,'C‘HANGES TO OFFICERS AND D|HECTOHS lN 10

e ri [J petetn me . [ Change [ Addition

NAME ALLEN, BRUCE HAME

sTReET apoaess | 10832 NAPLES CT SO SYREET ADURESS

cm,sr_z'rp JACKSONV"-LE FL 32218 CITY-S1- 7P

Vvab "

e ] Detete TnE [l Change  [T] Addition

NAME ALLEN, RENITA NAME

sTReE Anoress | 10832 NAPLES CT 50 STREET ADCRESS

orrsteze | JACKSONVILLE FL 32218 CY-51-2P

meg [T . 1 Delete QO crange [ Addition

N WASHINGTON,"BERNARD ™ = -~ —— -~ - T . B

steeeT aoofess | 11742 TORTQISE WAY NO

- orr-sT-2r - |JACKSOMVILLE FL 32218 e e - ———_— -

TLE O peiete Ocnge [ Addion

NAME

STREET ADDRESS

CITy-5T-P

L O Delee {tChange [ Actilion

HAME

STREET ADDRESS

Cy. 5T-2IP CITY-ST-ZiP

me [ Detere TIE [l Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

- Cay-S1-7P Cy-51-2@

12 1 hereby certily that the informaton supplied with this filing does not qualify tor the exernptian Stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an olficer or director
of the corporation or 1he receiver or trustee empowered lo execute this rcport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachment wilh_gg address, with all other like empowerecd.

SIGNATURE: 4 e Bryex Ulllen /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Baw’ Catyyna Phone #




