FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720696

1. Corporation Narme

FULL GOSPEL INTERDENOMINATIONAL CHURCH CAMP, INC

Principal Place of Business Mailing Address

FILED

Mar 04, 1999 8:00 am }

Secretary of State

03-04-1999 90144 016 ****61.25

160 S ROMA WAY 160 SOUTH ROMA WAY
KISSIMMEE Fi. 34746 KISSIMMEE FL 34746 :
us . LLLLGRL UL L . -
2. Principat Place of Business | 2a. Maiiir@p?gd" 3. Date incorporated or Qualifed
[21] 26] 04/12/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;} 23-7361912 Not Applicable
City & State City §Atate ) ) $8.75 Additional
7] P ‘ 5. Certifcate of Status Desired [ Fes Required
Zip Country - &ip- Country 6. Election Campaign Financing O $5.00 May Be
;l E;I m m Trust Fund Contribution Added to Fees
9. Name and Address,of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZDANOWICZ, GALE . ’ 82 Street Address (P.O. Box Number is Not Acceptable)
615 MABEL AVENUE
LAKELAND FL 33801 : A
t84 City FL 85| Zip Code

1. 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 registerad

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.

SIGNATURE (3 AME TP AN e T

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Treau

7INOTE: RegisteradAgant si

required when r#

Pasth [ 171]

Slgnature, typed or printsd name of registered agent and tithe if applicatye.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TILE PD [[] DELETE 1.1TITLE [Jchange  [J Addition
NAME CULBERTSON, MEL E. 12 NAME

sTreeTaooress| 402 7TH AVE 1.3 STREET ADDRESS

CITY-ST-2P ELLENDALE MN 56026 14CITY-ST-2P .
TITLE Dv [] DELETE 21 TILE — o [JChange [ Addition -
NAME HAYES, MACK 22 NAME /
streeTAcoress| 1271 JEFFERY 23 STREET ADDRESS

CITY-ST-2F YPSILANTI Mi 48196 2.4CITY-57.2P

TITLE v (] DELETE 33TILE [JChange L] Addition
NAME VARNER, JAMES W 32 NAME

street anoress| 470 AVE C SE 33 STREET ADURESS

CITY-ST-2IP WINTER HAVEN FL 33880 34, CITY-ST. 2P

TLE DT [1 DELETE 41 TITLE [dChange [ Addition
NAME ZDANOWICZ, GALE 4.2 NAME

smreeTaporess| 615 MABEL AVE 43 STREET ADDRESS

CITY-§T-21P LAKELAND FL 33801 44 CITY-ST-2P

TITLE DS ] DELETE 51TMLE [Change [ Addition
NAME CULBERTSON, BEVERLY SZNAME

stReeTabDress| 402 7TH AVE 5.3 STREET ADDRESS

CITY-ST-2P ELLENDALE MN 56026 54 ITY-ST-2IP

TIME [ OELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-ZIP

[

CR2E037 (11/98)

=

14. | hereby cerlify thal 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 supplemental 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 or the receiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

nanebs 11999
T Data ! Daytime Phona #

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: LGRS ARI S QT D

Lo " e M g
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

]



