SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/15/9: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

+ 1999

Q%“

_ £

FLORIDA DEPARTMENT OF STATE
Hatherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

1. Corpotation

Name

UNITED WORSHIP CENTER, INC.

DOCUMENT # N99000000985 v~

Principal Place

of Business

109 NW. 14 STREET
POMPANG BEACH FL 33060

Mailing Address
109 NW. 14 STREET

POMPANO BEACH FL 33060

FILED
99 JuL 2t P 3: 25

L g
Sliuni Livnt v STALE

i
TALLABRASEEE, FLORIDA

A ML

’:.’_[

2. Principal Place of Business

[26]

2a.

Mailing Address

3 ?31;{%13(1 or Quslifed

WILLIAMS,
POMPAND

IZELL

109 N.W. 14 STREET

BEACH FL 33080

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Numbar Applied For

[22] (27] &5 DET 1586 Not Applicabie
& State City & Stat iti

Chy y & State 5. Certifcats of Status Desired 0 $6.75 Additional
;ﬂ 2—8] Fea Required

p Country Zip Country 8. Election Campalgn Financing 0 $5.00 may Be
124 25 20} Trust Fund Contribution Added 10 Fees

9. Name and Address of Curremt Registered Agent 10. Name and Address of New Repistered Agent
81| Name

82] Streat Address (P.O. Box Number is Not A

ANNonSEC0S19——6

83

~0R/04/98--01071--U1B

84} City

_FLT

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing lts registered
i was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, lyped or printad nama of registered ageni and title if spplicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TINLE [JChange 7] Addition
NANE WILLIAMS, IZELL 12 NAME

smeeraporess| 1773 NW. 6TH TERRACE 1.9 STREET ADDRESS

CITY-ST-2P POMPANOQ BEACH FL 33080 14 CITY-ST-29

TMEe D 0 DELETE 21Mme [CChange [ Addition
RAE RHONE, DALE 22RANE

sweeraporess) 1773 N.W. 6TH TERRACE 23 STREET ADORESS

crv.st.ze | POMPANO BEACH FL 33080 2 4CITY-ST-2P

TILE D [] DELETE 31TME [Change [ Additon
NAME SMITH, JOHN C 32NAME

streevaopress| 1773 NW. 6TH TERRACE 33 STREET ADORESS

crv.stze | POMPANO BEACH FL 33060 34.CITY-5T-71P

TIME 3 DELETE 41 TME [0 Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS| 43 §TREET ADDRESS

CITY-ST. 2P 4ACY-5T-28

TLE L DELETE S1TITLE Cchangs [ Addition
N 52 RANE

STREET ADDRESS 5.3 5TREET ADDRESS

Omy-51-29 54 CITY-5T-29

TME [ DELETE STTMLE [JChange  []Addition
NAWE 6.2 NAME,

STREET ADDRESS 6.3 STREET ADDRESS SP

CTY-ST-2P 64 CITY-ST-20

14. Y hereby carti
indicated on

that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules, | further carlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered to exacuts this report as requiged by Chapter 617, Florida Statutes, snd that my name appears in

Block 12 or Block 13 H changed, or on an attachment with an address, with all other like empowered.
Hoe bl fathiped e

SIGNAT

URE: SO

CR2E037 (5/99)

Date Daytima Phooe ¥



