2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720696

1. Entity Name

FULL GOSPEL INTERDENOMINATIONAL CHURCH CAMP, INC

Principal Place of Business Mailing Address

160 S ROMA WAY 160 SOUTH ROMA WAY
KISSIMMEE FL 34746 KISSIMMEE FL 34746-6300
us

2. Principal Place of Business 3. Mailing Address ”Ilm mu ul

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90043 035 ****6] .25

[WRTAVEY R

TR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State ! 4. FE! Number Appiied For
23‘7361912 Not Apglicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ZDANOWICZ, GALE

Street Address (P.0. Box Number is Not Acceptable)

615 MABEL AVENUE

LAKELAND FL 33801

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Ad/é/ ‘fpuw««ﬂoa, 2 %AA)/‘
o

S!gnai{nf ‘wped or prinlad'nsd of registerad agent and tile if applicabl( (NOTE: Registared Agent signaturs required when reinstating) DATE
FE AR | s
- Pl A! . .. A

| FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i: FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. ooy R s WL OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 10 -
TITE P O Dekete TE (1 change [ Acdition | &
NAME CULBERTSON, MEL E. NAME :3:
STREET ADDRESS | 402 7TH AVE ‘ STREET ADDRESS 2
CITY-ST-2P ELLENDALE MN 56028 CiTY-ST-2IP wu

- — @

TIME bv . 3 Delete TITLE O] change [ Additien | G
NAME HAYES, MACI ‘ NAME
STREET ADDRESS | 1271 JEFFERY . N o STREET AIDRESS, |
CITY-§T-2IP YPSILANTI Ml 48196 - CITY-ST-2IP
TILE Dv ' . [T Delets TITLE [ change [ Addition
NAME VARNER, JAMES W NAME
STAEET ADDRESS | 470 AVE G SE STAEET ADDAESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-57-2IP
TLE DT ' [ Delete TITE [J Change ] Addition
NAME ZDANOWICZ, GALE . NAME
SIREETADDRESS | @15 MABEL AVE STREET AODRESS
CITY-§T-7IP LAKELAND FL 33801 CITY-ST-2IP
TILE DS 7 Delete TITLE [ change [T Addition
NAME CULBERTSON, BEVERLY NAME
STReeT ADDRESS | 402 7TH AVE STREET ADDRESS
CITY-ST-2IP ELLENDALE MN 56026 CITY-ST-2IF
TILE ' [ Delste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-§T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental 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 report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ /7 LRNFIRNRG T RED Lyvieh 3

N M
7 Date

T 7 IGHATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTGR

Daytime Phone #



