2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720696

1. Entity Name

FULL GOSPEL INTERDENOMINATIONAL CHURCH CAMP, INC

Mar 14, 2002 8:00 am §
Secretary of State

03-14-2002 90399 001 ****6].25
03-14-2002 90399 002 *****g 75

Principal Place of Business

150 50 ROMA WAY
KISSIMMEE FL 34746
us us

Mailing Address

150 SO ROMA WAY
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

L

RTRIARMRIATA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'736 1912 Not Applicable
Zi Count Zi Count iti
s ountty P v 5. Certificate of Status Desired Xi ?:;'ggq.ﬂ:j:émnal
} 6. 'Name and Address of Current Reglstered Agent ~ el B - 7.-Name and Address of New.Registered Agent
Name
HAYES, BETTY Street Address (P.0O. Box Number is Not Acceptable)
'
150 SO ROMA WAY
KIS$IMMEE FL 34746
i City FL Zip Code
8. 'I:hef_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
Slgnature, typed or printed name of registerad agent and titla it applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
X 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar[ment of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD (7 Detets TILE O] Chenge [ Addition | 5
NAME CULBERTSON, MEL E. NAME =)
STREET ADDRESS | 402 7TH AVE STREET ADDRESS g
orv-51-20 | ELLENDALE MN 56028 CITY-ST-21P e
TMLE v [ Delete TITLE [ Ghange  [] Addition 5
NAME HAYES, MACK = NAME

sTreet aooress | 1271 JEFFERY STREET ADDRESS

oiry-s7-2P- -| YPSILANTI MIL.48196--- . - . - e e e~ =[] CITY-ST-ZP m o e e e - .-

TITLE ov [ pelete | TmLE "y Change ] Addition
NAME HUSMANN, HARTY NAME Ushiann Har Ny

streeT apokess | 13675 CT 4 RD 25 STREET ADDRESS ﬁ; bhs T RAas

cmv-s1-2f  |VILLARD MN 568385 CiTY-ST-21P vitla-d, mn 56385

JITLE DT [ Delete e Ol change  [J Adaition
NAME HAYES, BETTY NAME

sTreeT aooress | 1271 JEFFREY STREET ADDRESS

ory-s7-zP [ YPSILANTI MI 48198 CITY-ST-2IP

THLE ) [ Delate TILE [ change [ Addition
NAME CULBERTSON, BEVERLY NAME

streer sobress | 402 7TH AVE STREET ADDRESS

crv-s1-zr | ELLENDALE MN 56026 .. § ciry-st-zp

TTLE [T Delete TITLE [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby certify that 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 report or supplementa’ repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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.

SIGNATURE:

SIGNATURE AN 0

PED OR FllNTED NAME Q

e :
EIGNING OFFICER OH DIRECYOR

Go7
2-28-02. 397957/

Date Cevtma Phorna #



