FILE NOW: E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF GORPORATIONS

1996
DOCUMENT # 71984 (2)

1. Corporation Name

FULL GOSPEL OUTREACH, INC.

AR AR

Principal Place of Business Mailing Address
AT 1 BOX 57§ RT 1 8OX 575
TRENTON FL 32693 TRENTON FL 32693
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1870 04/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26) 050007300 Not Applicable
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 5. Certificate of Status Desied O $8.75 Aadional
22 —2_7] Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
EI ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
Z"—! m EI m Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
PENNINGTON, FRANKLIN 82| Sireol Address P.0. Box Number is Not Acceptanio)
1714 SW IMPORT DR.
PORT ST. LUCIE FL 34953 63
84| Cuy FL Ias Zip Code

11. Pursuant te the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered office
or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or prinledd nama of registared agent and tile It applicable, NOTE: Ragisterad Agenl signitlurd recuired when rainslating) DATE o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE PD [CJDELETE 11 TILE [CJChange [ Additien | =
NAME PENNINGTON, CHARLEY 12 NAME .
sreerAnnRess | 1049 DALE AVE 1.3 STREET ADDRESS Lgu
CITY- 5T-2IP FRANKLIN OH 1.4 CITY-51-2IP &
TILE VFD [CIDELETE 21T0LE ClChange L[ Addition |O
HAME PENNINGTON, FRANK 22 NAME
saeeraooeess | 1714 SW IMPORT DRIVE 23 STREE? ADDRESS
CITY - §1-2P PORT ST. LUCIE FL 2 4CITY-ST-2P
TLE SD [)DELETE 13 TITLE [CIchange [ Addition
NAME WHISTLER, SANDY 3.2 NAME
sweeranoress | RT 1 BOX 575 13 STREET ADDRESS
CITY-ST- 2P TRENTON FL 34, CTY-ST-ZiP
TTLE D [ JOELETE 41TLE [CIChange  [J Addition
NAME WHISTLER, MIKE 4.7 NAME
sweeraporess | RT. 1, BOX 575 43 STREET ADDRESS
CITY-ST-2P TRENTON FL 44 CITY-51-21P
TITLE [JDELETE 5.1 THTLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 STAEET ADDRESS
CITY-51-2IP 54 CITY-$1-21P
TITLE [JDELETE 61 TME Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LiTY-5T-2IP B4 LITY-ST-2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1189.07(3){k), Florida Statutes. 1 further

centify 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 made under
path; 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 Statuites; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an adgress.

SIGNATURE: %@W 8-29-9L  §Y4-94 31175
s B R —

Bl OFFICER OR DIRECTOR Date

Fl L. [




