--2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT# 77D4 94

1. Entity Name

Full Gospel ZTnTerDenom

vhalional [ f\;{.mh f ;lmF];"E'

Principal Place of Business

1606 S Revraw
Kiss,momee £].3929

Mailing Address

160 S Roma oy
. Ssimmee, H- 39794

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90008 040 ****5].25

[T i

2. Principal Place of Bysiness 3. Mailing Address
5D So. mwmy | 50 sa.ﬁommway_ _ A
Suite, Apt. #, etc. Suite, Apt. #, etc. F DO NOT WRITE IN THIS SPACE
/{'55: mmel. *pﬁy.clu; S5 190 1m2ec 'C/'
City & State City & State - 4. FEINumber o2 3-923&6-79(2 Applied For
%@[ Not Applicable
Zp Country 52'8 7} s Country 5, Certificate of Status Desired O ?i'gguﬁf:;“ma'

347494

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W BeXTy Hayes

ZDAvowie3 (Fal
Z D e G < Street Address (P.O. Box Nymber is Not Acceptable)
b1 5 rha bel® Hrevae 1580 S0 Kevnalloy
T
{. 338d
LaNelund, € | [X5S, mmee .
City Zip Code
FL | 54796
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the siate of Florida.
SIGNATURE B £ ZLZLL/ J_/F? VES M T)QQW 3-/a2-0/
Signature, typed c{printed namg of regﬁered agent and title if applicabla. (NO ;Eeguslered Agent mﬁure required when reinstating) DATE
N ~w__“d_"aF‘!‘_!:E‘N{)‘N-J“ o d.‘rn__'__b' e 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable fo.

FEE 15 $61.25 Trust Find Contribution. - Added toFees =S D Enartment of State - «-swsi
: oo e R & -
10. 7 . OF!;I-(.JERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE pD O Delete TITLE [3 change  [] Addition
NAME cw‘lb@"‘rso h . Mel% NAME
STREET ACDRESS | 2/ A*2, ek Are STREET ADDRESS
CITY-ST. 7P E,/Jeﬁda)'(’.. . LY 02 b CITY-ST-21P
TITLE ‘DV ] Detete TITLE [ change ] Addition
NAME Hd-lj s Mmack NAME
Csmeaooeess |- .20 Teffevy — — [ -sReeT ApDRESS ) - — —
CITY-ST-ZIp Yesilanty, ;. 4819 CIFY-ST-2IP
e ’D; (X Delete e Busymann Harvy (X Change [ Adtion
NAME arner 3‘0-“’;“-'?5 w NAME !3675 cTyRd s
STREETADDRESS | (70 Avels . STREET ADDRESS . .
CITY-ST-2IP WinTer bapeq . —c/ 33950 CITY-ST-2IP U‘”é'*da Mo 6385
TITLE 0T ; B Delete THLE D@': Change [ Addition
NAME Zdﬁhdwl83 Gale NAME eTTy Mayes
SIREETADORESS | {p /5~ rnabe)’ Ave STREETADDRESS | /2%) Tedfevy
CITY-ST-7P LaKe/anA £/ 3 352 CITY-51-2IP Up < Hant I T /?g’
JrLe DS O Delete TMLE [J Change [ Additicn
NAME CwlyerT>on Beverly NAME
STREET ADDRESS Hog - 73 Are STREET ADDRESS
CITY-ST-2IP Eljendale, fhq 56026 oy-51-2¢
TILE [ pelete TIMLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

SIGNATURE:

2g.-

-

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

238 -200/

SIGNATURE AND TYPED OR PRINTE

E OF SIGNING OFFIGER OR DIRECTOR

Deate Daytime Phone #

L4

i

CR2E037 (11/00)



