2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # NT8758

1. Entity Name _
FULL GOSPEL FAITH FELLOWSHIP CHURCH, INC.

Secretary of State

) yailmg Address
3009 LAURESSA LN,
'ORLANDO, FL 32805

Principal Place of Business .

3009 LAURESSA LN,
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

Sl

01282005 No Chg-NP CR2EQ37 (10/03)
4, FE! Number Applied For
50-2744191 ] Not Applicable
- e D $8.75 Additional
5. Certificate of Status Desired 0 Peo Roquired

8. Name and Address of Current Registered Agent

BROWN, JAMES OTIS, SR.
801 26TH STREET —
ORLANDO, FL 32806,

DO NOT WRITE
IN THIS SPACE

8. The above named entity suiomits this statement for the purgese of changing its registered office or registered ageht, of Soih, T Ihe SIale of Florida | am famifiar with, and accept

the chiigations of registered agent,

SIGNATURE — —

/-sunalure, \yped or printed nams of mgfslerM" apphicable. NOTE Reglsiered Agent signature required when refistaling) DATE
ling Fee is $64,25..___ |-/ 9. Elsction Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Centribution, Added to Fees
10, :_ CEFICERS AND DIRECTORS i T
THE DP ' ‘
NAME BROWN, JAMES OTIS
STREET ADDRESS | 7121 MINIPPI DR '
st | ORLANDO, FL omnnegiges
— = - He 18 05-R0046-007 B1.2%
NAME BROWN, CARETHA EVANS
SIREET ADORESS | 2631 MONTE CARLO TRAIL
CIry-8T-21P ORLANDQ, FL
fInE [n) )
NAME DAUNTAIN, WILLIAM
STREET ABDRESS | 2021 CLEAR WAY
CiY-5T-2P ORLANDO, FL 32805 DO NOT WR’TE
TITLE D B o
NAME THOMPKINS, MICHEAL l N TH'S S PAC E
STREET ADDRESS | 2836 MESSINA AVE _
CIvY-S5T-2P ORLANDO, FL
e -
NAME
STREET ADDRESS
cirYy-ST-ZiF
THLE B - T o
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby cortly that the information supplied with this filng coes ot qualify for the exempior stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report of supplemental report 's true and accurate and that my signature shall have lhe same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver o trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on t

changed, or on an attachment with an gddress, with all othealiike smpg d. /7
SIGNATURE: M 'S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Oaytime Phone 4




