2007 NOT-FOR-PROFIT CORPORATION

AMENMNDED ANNUAL REPORT

DOCUMENT #714530 _
1. Entity Name I- i l_. E D
JACKSONVILLE FULL GOSPEL FELLOWSHIP, INC.
07 RUG -9 ARI0: 34
Principal Place of Businass Mailing Address ‘ ,'[ B i _“ { L
2323 EDGEWOQD AVE., NORTH 1253 SORRELLS T Lohes T .—;”i ’»[1 2
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32221 1S ceteles L P LGRILA
T I G ATSIETR SR IR0
1251 Sorrells Ct
Suite, Apt. #, etc, Suite, Apt. #, elc. 08062007 Chg-NP CR2E037 (12/06)
City & State __CiygState __ 4. FEI Number Applied For
Jacksenvlle o 23-7303094 Not Applicabio
Zip Country 3233 2 l D‘Sts A j 5. Centificate of Status Desired (] E:gfquI
8. Name and Addh of Current Regi d Agent 7. Name and Address of New Registered Agem
NameR —_—
CONWELL, CHRIS E. paer A. [ayler
1253 SORRELLS CT Street Adareg {P.C. Box Number |§£m Acceptable)
JACKSONVILLE, FL 32221 1AS dotrells <
Ci . ip Cod
Tacksonu,(le FL | 3555,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬁgalion?stared agent.
e
sionature ¥ lozper & S
-

>
4 ox prrted name of rébtored agent and s  applcatie.

(NOTE: Regislered Agerit sighatuie tequited when remslalng)

ﬂi/ﬁ/'/ a7

/oaTE,

Amendod AR is $61.25

9. Election Campaign Financing
Trust Fund Ceniribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T VD [ Detete me PD  Btne Ao

Hane TAYLORR A KAME ﬁﬂ sk ' K cger A

STREET ADDRESS | 1251 SORRELLS CT swest wokess | /285 B Sarrells fal S

CiTY-ST-2P JACKSONVILLE, FL CiTY-ST-2IP Tackern JolHe Fe 3zaxl

e 8TD [ Telete e / - r P U thng [E#dition

NAME CONWELL MARCEL T KAME ‘I.)Z NA < S fa )/ / ﬂ& 2 P

STREET ADDRESS | 1253 SORRELLS CT swenoness | /253 | Sorrell’s

oTv-st-2F | JACKSONVILLE, FL avstae | o ele Sortah fle F 3222 Py

e PO [ Detcte me ﬂm my /. /f gy _Ochange  [Efddiion

HAME CONWELL,CHRIS E. HAME . .

STREEY ADDRESS | 1253 SORRELLS CT sweraness | A9 07 Haris Mil R

omy-S1-2p | JACKSONVILLE, FL avsize | Jocksoanyiile FC 3aaa)

T E [ Detete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS 0 STREET ADDRESS

GITY-53-3P Z l CITY-§T-AP

e \“ B O Delete TLE [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS ar

CITY-ST-2P CITY-§T-2P !

TME [ Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY- ST-21P

12. 1 hereby cerﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 legat effect as if made 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 10 or Block 11 if

changed, of on an attachment with an address, with ali other tke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

God) 78 -0

Dayume Phano #




