|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719849 | .
1. Entity Name h/lsar 22’t9 200(}. %TtO(t) am
| ¢Creta 0 a
FULL GOSPEL OUTREACH, INC. | ry ¢
03-22-2000 90001 020 ****g]1 .25
Principal Place of Business Mailin'g Address
7433 NW 147TH PL 7433 NW 147TH PL
TRENTON FL 32693 TRENTON FL 32693734
us us !
S v LR T
Suite, Apt. #, elc. Suitt;a. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 05'0007300 Not Applicable
ZP  Country ‘Zip e (i()uhlry - §. Certificate of Status Desired O ?988';95[‘ Iﬁ;c:jitional

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
1

! Name
t

O, ber is Not A |
PENNlNGTON, FRANKLIN Street Address (P.O. Box Number is Not Acceptable)

1714 SW IMPORT DR.
PORT ST. LUCIE FL 34953 ‘

City FL Zip Code

4

8. The above named entity submits this statement for the purpc;;se of changing its registered office ar registered agent, or both, in the siate of Florida.

l

1
|

SIGNATURE .
Signature, typed or printad name of registered agent and title it appguable {NOTE: Registered Agent signaturs reguired when rsinstating) DATE
. i e
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

B PD O oelete
N PENNINGTON, CHARLEY ’

STREET ADDRESS | 1049 DALE AVE

ur-sT-27 | FRANKLIN OH

CITY-8T-2IP POR‘!‘ ST LUC!E FL CITY-8T-ZIP

TITLE sD O Delete TiTLE Cicrange [ Addition
NAME WHISTLER, SANDY 1 NAME

STREET ADDRESS 7433 NW 147TH PL . STREET ADDRESS

CITY-ST-2IP TRENTON FL R CITY-ST-2IP

TILE D ¢ O Delete THTLE O change [ Addition
NAME WHISTLER, MIKE ! NAME

STREET ADDRESS

STREET ADDRESS | 7433 NW 147TH PL

TITLE VPD | O Delete THLE O] Change [ Addition
NAME PENNINGTON, FRANK NAME
STREET ADDRESS 1714sw |MPORT DRNE i STREET ADDRESS _

om-sT-2¢ | TRENTON FL . CITY-ST-2IP i
TITLE " O Delete THLE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ! CITY-ST-2IP

TMLE " O balate TME [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS 3 STREET ADDRESS

GITY-5T-2IP ‘ CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

AR DTHED 391300 25349778

SIGNATURE:

SIGNATURE AND TYPED OR P ED NAI\I% OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ37 (9/99)



