FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 719849

1. Corporaticn Mame

FULL GOSPEL OUTREACH, INC.

(2)

Principal Place of Busingss

RT 1 BOX 575
TRENTON FL 32693

Mailing Address

RT 1 BOX $75
TRENTON FL 32693-9801

T

3. Datei Elc‘i)&ﬁrslfa or Qualified

™ e

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21433 MW 147 PL. [x& T433I NW. (97 PL. sl soplasi
Suite, Apt # etc Suite, Apt. #, elc. ) 8.75 Additional
v2—2-l -;’] 5. Certificate of Status Desired O Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 may Bo
EI ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 28] 30] Florida Statutes ves [] No
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
PENNINGTON, FRANKLIN 62| Sireet Address (P.O. Box Number Is Not Acceplable)
1714 SW IMPORT DR.
PORT ST. LUCIE FL 34853 &
84] Ciy FL 85| Zip Code

agent. | am faryliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .

1. Pursuan! ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose‘("ﬁ changing its registered
affice or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typedl or printed name of registered agert snd tile if applicabie

{NOTE Registered Agent signature required when reinstating)

DATE

eppears in Block 12 or Block 13 if changed, or on an attachment with an addrgss.

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I PD L) DELETE 11 TILE [T Change ™ L3 Addiion | g5
NAME PENNINGTON, CHARLEY 1.2 NAME g
sreer avoress | 1049 DALE AVE 13 STREET ADDRESS o
oy g1 2 FRANKLIN OH 14 CITY-§1-2IP &
THTLE WD T peLere 21 FITLE L] change (] Additien |O
MAME PENNINGTON, FRANK 22 NAME

smeet aporess | 1714 SW IMPORT DRIVE 2.3 STREET ADDRESS

CiTY-S[- TP PORT ST. LUCIE FL 2, 4CIY-§T. 2P

THLE SD [J OfLETE 31 TTLE T Change T Addition
NAME WHISTLER, SANDY 3.2 NANE '

steeetanoress | RT 1 BOX 575 CSTREET ADDRESS) 7432 Nw 147 pL.

CITY-51-2IP TRENTON FL 34,CITY-5T-7F

TITLF D [] peLETE 41 TILE & Change ~ ] Adition
HAME WHISTLER, MIKE 4.7 NAME

staeer aonaess | AT A, BO)E 575 CroD| T4 33 fJLJ 147 Pi'

CITY=51- P TRENTON FL 440TY-ST-2P

TME |G 51TITLE ] change L] Addition
NAME i 5.2 NAME

STREE ARDRESS 5.3 STREET ADDRESS

GITY -§1- 211 84 CITY-5T-2IP

TINE [ DeLete 51 TITLE Tl change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GIY-S1- 7P 6.4 CiTY-ST-2P _ _

14. | do hereby certify that the information supplied with this filing does not qualiy 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 repor is trus and accurate and that my signature shall have the, )
§ am an offiger ar director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

same legal effect as if made under oath; that

382-492 -4175

SIGNATURE: __Spaadlyl-(Jhictlen:

SIGNATURE AND T

Tate Dayime Phors # 001 1688



