FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 719849

1. Corporation Name

FULL GOSPEL OUTREACH, INC.

us

Principal Place of Business

7433 NW 147TH PL
TRENTON Ft 32693

Mailing Address

7433 NW 147TH PL
TRENTON Fi. 32693
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90077 028 ****61 .25

X 83570 gboz7. pg%  * J

ISR R

Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

m

[2s]

29]

[30]

2,
1] 20] . 12/10/1970. .-
Suite, Apt. #, etc. Suite, Apt. #, etc. . FE1 Number Applied For
E‘ ;‘ W?:‘}OO Not Applicabie
City & Stat City & State - i
R Y . Certifcate of Status Desired [ $8.75 Addtional
E E\ . Fea Reqguired
Zip Country Zip Country . Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PORT ST.

PENNINGTON, FRANKLIN
1714 SW IMPORT DR.

LUCIE FL 34953

81! Mame

821 Street Address {P.0. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authotized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name Of registared agent and title 1 applicable. (NGTE: Registarad Agent signaturs required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [.] DELETE 11 TME [JChange [ Addition
NAME PENNINGTON, CHARLEY 12 NAME
streeTappress| 1049 DALE AVE 1.3 STREET ADDRESS
arv-st-ze | FRANKLUN OH 14 CITY-ST-2ZP
TME VPD {7 DELETE 2.1 TMLE OJChange [ Addition
NAME PENNINGTON, FRANK 22NAME
streer aporess| 1714 SW IMPORT DRIVE 23 STREET ADDRESS
crvstze | PORT ST. LUCIE FL 2.4 CITY-ST-2P
TME SD {J DELETE 3.4 THLE O¢Change [ Addition
NAME WHISTLER, SANDY 32 NAME
sTReeTADDRESS| 7433 NW 147TH PL 3.3 STREET ADDRESS
CITY-ST.2IP TRENTON FL 34.CITY-5T-ZP :
TITLE D {1 DELETE 41 TITLE {JChange [ Addition
NAME WHISTLER, MIKE 4. 2NAME
sTrReeTaDbREss| 7433 NW 147TH PL 43 STREET ADDRESS
CITY-ST-29 TRENTON FL 44 CITY-ST-2P
TIME (0 DELETE 5.17TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP .
TIME {J DELETE 61TME fChanga [ Addition
NAME 6.2NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this fiting does not qualify for
indicated on this annual report or supptemental annual report is true and accurate and that my signatur
officer or director of the corporation of the receiver or trustee empowered to exacuts this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AN GNAT IR 8

SIGNATURE: _Sp éfa

PPD OR PRINTED NAME OF SIGNING OFFICER

Q

RECTCR ”

the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
2 shall have the same lag
red by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

0012329

CR2E037 (11/98)

250-493-1)75

Whatlew 2-8-9% 3

me Phone #



