FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPERTMENT OF STATE A r 29 1999 8'00 am
, ]

CORPORATION Katherine Harris 1
ANNUAL REPORT Secratary of Sate ecretary of State 5

1999 DIVISION OF CORPORATIONS 04-29-1999 90193 006 ****70.00 E

DOCUMENT # N98000007025 |

1. Corporaion Name

CHRIST WORLDWIDE MISSIONARY CHURCH, INC.

0001087

Principal Place of Business Mailing Address '

5203 TOWER WAY 5293 TOWER WAY ‘-

SANFORD FL 32774-9468 SANFORD FL 32774-9468 |

2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
M » 12/08/1998 ]

Suite, Apt. #, etc. Suite, Apt. #, etc. :}E?lumbér —_ } Appfied For 1
vl w - o T T[N 738 Gk 2 Not Applicable !
City & S ate City & State X $8.75 Aqditional ‘
23 2_al Fee Required |

5. Coertifeate of Status Desired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ ,2_51 _zgl raﬂ Trust Fund Contribution U Added to Fess ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' B
81| Name :
OWEN, RICHARD B 82| Strest Address (P.O. Box Number is Not Acceptable)
5250 8. HIGHWAY 17-92 !
CASSELBERRY FL 32707 % :
84| City 85] Zip Code
FL”
T1. Bursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bah, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE
Slgratura, typed of printed na ne of registerad agant and title if applicabie. (NOTL:: Registered Agent signatiire requ red when reinstating} DATE 6"
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12 ?"‘»
TME D (] DELETE 1ATITLE ‘MChange [ Addition | ¥
NAE SPAULDING, JOSEPH C 120 N
streev anoress| 780 LEHIGH DR. 13 STREET ADORESS ]
orv-st-ze | DELTONA FL 32725 14 CITY- ST 2P ZIP 3,73 4 S
TME D [ ] DELETE 21TME KChange [ Addition | ©
NAME HACHE-REIDY, HELGA 22 NAME
sTreeT ADORESS| 790 LEHIGH DR. 23 STREET ADDRESS
orv-sr-ze __| DELTONA FL 32725 2 agiv-sTzp I 32738,
TIMLE D [ DELETE 3 TME XChange [ Addition
NAME BDUDCZAK, JOLANTA 32 NAME
swreetanoress| 1067 § COOPER DR. 33 STREET ADDRESS
orv-stzp | DELTONA FL 32725 34, CITY-5T-2IP
TTLE [ DELETE 41TILE [CChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cny-ST-2P 44 CITY.ST-ZP
TME [J DELETE 5.1 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S§T-2IF 54 CITY. ST 2P
TIME [J DELETE 6.1 TIMLE [JGhange 7] Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report o supplemental znnual report is true and acci rate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer cr director of the corporaton or the receivar or trustee empowered to execute this report as req Jired by Chapter 617, Fiorida Statutes; and that nwy name appears in
Biock 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VTBSEFH- /- SPRUL.b 0z 329-5F #57.57%- 0998

Er OR DIRECTOR Dats Daylime Phone #




