2007 N T:-::Eﬁff;gp%%#PORATION FILED
SocUMENTE 714530 Jan 08,2007 08,00 AM
1, Enty Name ecretary of State
JACKSONVILLE FULL GOSPEL FELLOWSHIP, INC.

Principal Ptace of Business Mailing Addrass
2323 EDGEWOGCD AVE., NCRTH 1253 SORRELLS €T
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32221 LS
ARG G
01032007 No Chg-NP CRZEQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Appiied For
23-7303094 Not Applicable
8. Certificate of Status Desired ] gasegiztﬁf: dktionai

6. Name and Address of Current Registerad Agent

$253 SORRELLS 6T DO NOT WRITE
JACKSONVILLE, FL. 32221 'N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agert, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signaiure, typed oc printed name of regi ngert and intie § appkcable. (NOTE" Ragistarec Agent signature reguiad when reinstang) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Buo by May 1, 2007 Trust Fund Contrbution. [J AddedtoFess
10, OFFICERS AND DIRECTORS g ey
me VD HODOOD57ER5T
HAME TAYLORR A 0L09/07-20033-004 B1.25

STREETADDRESS | 1251 SORRELLS CT
CITY-ST-2IP JACKSONVILLE, FL

TIMLE STD

NAME CONWELLMARCEL T
STREET ADDRESS 1253 SORRELLS CT
CITY-ST-2IF JACKSONVILLE, FL

TIME PD
NAME CONWELL,CHRIS E.

STREET
T | T DO NOT WRITE

Wy IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITy-57-2IP

12. | hereby certlg that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tiustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachment with an addr ith all other ke empowared.

SIGNATURE: 00 Chris . Cmoefl_Tan 3 2967 (504)786-0873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytma Phone #

™




