SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER o, 1998,

AMOUNT DUE ON OR BEFORE 02/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 720696 |
FULL GOSPEL INTERDENOMINATIONAL CHURCH CAMP..INC

(4)

Principal Place of Business

Malling Address

FILED
Jul 30 1998 8:00am
Secretary of State

L

A TEAm A

agent. | am famliiar with, and accaept the obligati

SIGNATURE oL £ A niig)

office or reglslered agent, or both, in the State of Florida. Such change was authorized
ons of, section 617.0503, Florida Stat| p3’

w‘l'm ‘i/

ALK

w

£
gipre required when rainstat

'

160 8 ROMA WAY 160 SOUTH ROMA WAY 3. Date ncorporated or Qualified
KISSIMMEE FL 34748 KISSIMMEE FL 34745 04[12]1971
us 4. FEI Number Applied For
23-7351812 Not Applicable
2, Principal Placs of Business 2a. Mailing Address 5. Cortiicate of Status Desired D $8.75 Additional
m m Fge Requlred
Suite, Apl. #, slc. Suite, Apl. #, olc, 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
23] 23] Yos |_No
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
;] E m Parsonal Property Tax due June 30. Yos No
0. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZUANOWIGL GALE 82| Strest Address (P.O. Box Number is Not Acceptable)
615 MABEL AVENUE
LAKELAND FL 33801 83
84| City FL 85! Zip Code
41, Pursuant 1o the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of cthgi its registered

by }ha corporation's board of directors. 1 hereby accept the appointment as reglsterad
£ -

{

D DIRECTORS

SIGNATURE:

an officer or diractor of the corporation of the recaiver or trusiea empowered to execute thls report as required by Chapter 617,
in Block 12 of Block 13 if changed, or on an attachment with an address.

B tr . Lhaneu ety , Toraas

12. OFFICERS AN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e P (] oriere 14TME [Jcnangs [ ] Auiion

NAME CULBERTSON, MEL E. 1.2 NAME

street aooress | 402 7TH AVE 1.3 STREET ADDRESS

CITYSTZP %ENDALE MN 56026 14 CITYSTEP

e ] petere 21TITLE [J change [ Adsition

NAME HAYES, MACK 22 NAME

smreerapocress| 1871 JEFFERY 23 §TREET ADDRESS

crrstze | YPSILANTI M) 48196 24 CITY-ST-IP

TME DV ] oecere 34 TILE [ change  [] Acdition

NAME VARNER, JAMES W 32 NAVE

sresvaporess| 470 AVE C SE 33 5TREETADDRESS

CTYSt2P ?!Eﬂ HAVEN FL 33880 34 CITV-ST-ZP

Tme ] oeete 417ME [ change  [] addition

NAME ZDANOWICZ, GALE 4,2NAME

streeraboress | 615 MABEL AVE 43 STREET ADDRESS

CITY.ST2ZP LAKELAND FL 33801 44 CMYSTZP

TmE 05 (3 oeLete 51TIME [Jonange [1 Addion

NAME OULBERTSCON, BEVERLY 5.2 NAME

streeTaporess | 402 TTH AVE 5.3 STREET ADDRESS

crvsree | ELLENDALE MN 56026 SACITYST.ZP

TInE [] oecete 8. TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby ceriffy that the Information supf)lied with this filing does not qualify for tha axemption stated In section 119.07(3)i), Fiorida Statutes. | further cortify that lhg information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that 1 am

lorida Statutes; and that my name appears

68621 Y46

SIGNATUREANT] TYPED OR PRINTED JAAME OF BIGNING OFFICER OR DIREETOR

o lais. 1994
750w

Daylima Phone #

CR2E037 (5/98)



e

i Arter waiting for thne 1996 Annual Roport form, . never recelived it,
4 Galled tnese two numbers, oLU-4obyuuy also Ehumiifuuny,
Tuis blank form was sent and i returned it tnat day,

Divigion of Gorp,,

1l am sending tnis second unotice form, signed it, and enclosing
annother check for pulao,

Please return the rirst check . sent you in Aprill wita t.e blank
form for wul.z5

i nave been the Treasurer for twent, years. All thia 1is very
unusual,
Tiiank you,
Gale Zdanowicz, Treas,
Full Gospel Camp




FILE NOW: FILING FEE IS $61.26 - .

NOgP T g,:."f. i FLORIDA DEPARTMENT OF STATE
copfonaTion AWM Sandra 8. Mortham
ANNUAL. REPORT a Secrelary of Stale

- DIVISION OF CORPORATIONS

1998

DOCUMENT # ‘TR 269 (‘Fé ~
Pl A Sogn domaniliin Chund Caretipdoe

Principal Place of Business - Mailing Address
/40 )6! M 'fb(dd( g:l,s IDANOKIC? 3. Date 1n£o_«}rpo¢a!ed/or Qualified, ’f /
P 3 D18 lMBEL AVENLE : -/~ 19
M‘/W / Yo o ¢ ELAD FL 33801~ 1955 4. FE Number ' Applied For
f.j ' ) 23 w 7.3 6 ‘ /?/2.4 Not Applicable
. Pri . Malli
Z.Frincipa! Pisce of Busiess 28. Malling Address 5. Conllicato of Salvs Dosied 1 $8:75 Additona
_2—11 —2“ Fee Required
Suita, Apl. ¥, eic. Sulle, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 ;l Trust Fund Contribution a Added 1o Fees
City & Stale City & State 7. 1s this nonprofit corporation a homeowners association?
123 23] Ows ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2 30 personal Properly Tax due June 30. [ ws O No
®. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
; -
}&EM p) Gﬁ' L 82| Streat Addiess (P.O. Box Number Is Not Acceplable}
DALE TDANOWICZ
615 Mabl Gne 815 WABEL AVENUE 8
 LAKELAND FL 33B01-195% :
) 84| City 85| Zip Code :
Letogpd, P 33800 FL i

1. Pursuani 1o the provisions of Seclions 617.0502 and 617.1508, Tlorida Slaluies. the above-named corporation submits this statement for the pu:ﬁose of changing its registerad
olfice or registered agent. or both, in the Stete of Florida, Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appoiniment as registered
_agent. | am familiar with, and accef’t the cbiligations of, Section 617.0503 f-loriga Stalules. a fF

L]

sucuArgﬁE(}#ﬁf v L L d uz;)( 4 / ?(} g

Pty ="
Signature. lypgd o printed nama al rqgnsloréd agark and (We it applicable Wirgl whan reinstaling) . baye

12. & DERACERS AND DIRECTCRS | EE ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 3 oELeTe I 11TINE [J change L Addition
ﬁ:‘t %ﬁfw . E

7 o

CR2E037 (10/97)

HAME 1.2 NAME

SIREET ADDRESS 45 a 7’5’( av“&r 13 STREET ADDRESS

Glv-51- 2% :E/AAJ‘,&,. S 54 é A (0 LAGITY-51. 29

Eyde @nde it ' [ OFLETE 21 LE . [T change” LT Addition
NAME ; ;N 22NAME

SIREE] ADDAESS (271, 23 STRELT ADDRESS

SIY- $1. 1P "'? 4 ! ;,‘J#gl ?? 2. 4CIY-51- 2P

T"VA - : g LT DELETE F1TLE } TJ Change T Addition
HAVE o %W ) 8Mn¢v 78 32 AME _

SIREET ADORESS L0 G Ce ,S. £ 33 5’9 0 33 STREET AUDRESS

CiTY-ST-HP 34 CITY-S1- 2P

[t L] DELETE 41 TTLE DI change L7 Addition

[/ 1Rea ZDANaew 1& z) G,G}LE 4 2NAME

swriooness | Gl & Mﬂ @oae 33 30 I 43STREED ADDRESS

CiY-$1-2P § = A4 DY -S1-2IP
it Lo’y B ol [J DELETE 5 1ME D change [ Acdilion
Nm&ﬁ/" !

5 2 RAME

SIREET ADDRESS O #ﬂ M ¢ ) 5.3 STREET ADDRESS
ChY. §1- 2P .é%mi@] s N P IE ‘5|j£6éﬂ é &4 GITY-S1- 2P

Tie 1E9E 51TE T change T Addition
HAME €2 NAME

SREET ADDRESS 63 STREET ADDRESS

CilY-5¢- 2P £4CIY-S1- 2P

4. | hereby cerlify thal the information supphied with this fiting does not qualily for tha exemption stated in Section 119.07(3)(". Florida Sialuies. | further cerlify that the information
Indicaled on this annual reporl of supplemental annual report is tue and accurata and that my signature shall have the same legal efiect as If made under oalh; that | am an
officer or direclor of the corporation of the raceiver of Iruslee empowerad to exacute this report as required by Chapter 817, Flarida Stalutes. and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an eddress.

SIGNATURE: __o(30 (o 3,




Soniny 3F
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 4, 1997

GALE ZDANOWICZ
615 MABEL AVE
LAKELAND, FL 33801-1955

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annuai report form submitted with your check. The

fenc:losed form must be completed in its entirety and resubmitted with the filing
ee. _

Both the annual report and the filing fee must be received by our office together
in order to be processed. '

Please retumn the corrected documents to: Division of Corporations, P.O. Box
6327, Tallahassee, Florida 32317 within 30 days from the date of this letter.

If you have additional questions or need further assistance, please call the '
Division of Corporations at {904) 488-9000.

ANNUAL REPORTS SECTION Letter number: 697A00010987
fah

b o ALY 4 o Y 1. T™ S TAYCS[EY AOOa™ o111 o Y .. wwmt s Y oy o4




