FILE NOW: FILING FEE IS $61:28™ °

NONPROFIT -~
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 71139

1. Corporation Nama

FULL GOSPEL FELLOWSHIP CHURCH, INC.

Principal Place of Business
HIGHWAY US 17 SOUTH

FT. MEADE FL 33841
us

Mailing Address

PO BOX 1145
FT MEADE FL 33841

FILED

- Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90160 073 ****61 .25
04-14-1999 90160 074 *****g 75

R T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

WHITTINGTON, LEMS
1049 PLATEAU AVENUE
LAKELAND FL 33815

21] 26] 08/25/1966
|  Sute Apt#etc, .. .. .. .-l .SuteAptiele_ _.. ... - _ | 4.-FEINumbar - - . ._+. -——— =|--|Applied For -
El ;‘ 59‘6537930 Not Applicable
City & State City & State : iti
_I v v 5. Certifcate of Status Desired ﬁ\ - $8.75 Additional
23 : El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l El El {m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

FL .

e TR

85| Zw.Code. - 2.

‘agent. 1 am familiar with, and accept th

SIGNATURE LF 4/15 lt/

agent and titie if applicable.

office or registered agent, ar both, in the State of Florida. Such change wag authoriz
bligations of, Section §17.050

Flori

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 r_egisteréd
ed by the corporation’s board of directors. | hereby accept the appoitment as registered

g2/ 79

Slgnature, typed or printed name of régis

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANIJ DIRECTORS IN 12
TME P : ] DELETE 1$TMLE /OChange [ Addition
NAME WHITTINGTON, LEWIS 12 NAME
streetaooress| 1049 PLATEAU AVENUE 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33815 14 CITY-5T-2P
TIME v [J DELETE 21 THLE [lcChange [ Addition
RAME WHITTINGTON, JAMES E 22NAME

-|-streer aporess|-1 10 POOL-BRANCH ROAD- . - — =~ -wes v - -— | 235TREETADDRESS - s = - o - -
CITY-ST-2P FT MEADE FL 33841 2.4GITY-5T-2P
TITLE ) [ DELETE 31 TTLE [JChange [ Addilion
NAME WHITTINGTON, MYRTICE 32NAME
streeTaporess; 1049 PLATEAL AVENUE 33 STREET ADORESS
CITY-5T-2IP FT MEADE, FL 33815 34, CITY-ST-2IP
TITLE D [ DELETE A1TITLE DOiCharge [} Atdition
NAME STEVENSON, IRENE 4.2 NAME
streevaporess| 703 WANMAKER STREET 43 STREET ADDRESS
CITY-ST-2P FT. MEADE FL 33841 44CITY-ST-2P
TME D [] DELETE 5ATTLE [DcChange  [J Addition
NAME WHITTINGTON, SOPHIA 52 NAME
smeetanoress| 110 POOL BRANCH ROAD 53 STREET ADDRESS
crv-st-ze | FT MEADE FL 33841 54CIY-ST-2P
TME D .- [J DELETE 6.1 THTLE {OJChange [ Additon
NAME STEVENSON, ROBERT 62 NAME
streeraporess| 703 WANMAKER STREET 6.3 STREET ADDRESS
CITY-5T-2IP FORT MEADE FL 33841 £4 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads 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 617, Florida Statutes; and that my name appears in

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

207, %QZ;,\%{/?? g9/ — (gL /8L

SIGNATURE: Z,gwf];/v;/:;&ég S
D OR INTED NAMY o

"SIGNATURE AND TY|

0057773 _

—d

Daytime Phone #

N

CRZ2E037 (11/98)

PR



