- 2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24,2005 08:00 AM

_ANNUAL REPORT
DOCUMENT #720696

1. Entity Name

FULL GOSPEL INTERDENOMINATIONAL CHURCH
CAMP, INC

Secretary of State

= Aié_iling Addrass
282781052
BEMIDJ, MN 58601

Principal Place of Business __

150 SO ROMA WAY

KISSIMMEE, FL 34746 us

Us

DO NOT WRITE IN THIS SPACE

B

IR

02212005 No Chg-NP CR2E037 {10/03)

4. FEl Number Applied For
23-7361912 Mot Applicable
5. Centificate of Status Desirec [0 Eigesq Addiional
6. Name and Address of Current Registered Agent - S
KLOOSTRA, JERRY =
S o0 RONA poay DO NOT WRITE
KISSIMMEE, FL 34746 ‘N TH‘S SPACE
8. The above named entity subimits this statemertt for the purpose of changing its registerad office or registerad agent, or both, i the Stae of Floriga. | am familiar with, and accept
the obligations of reglstered agent. o : :
SIGNATURE E—— . —— —
Signature, typed arprinted nema of rapisterea agent and 1M If anpficable OTE Regisisred Agert signatura requiced when rainstating) L DATE
Filing Fea is $61.25 9. Election Campalgn Finaricing $5.00 may Be
bue by May 1, 2005 Trust Func Coniribution. Added to Fees
10. _____OFFICERS AND DIRECTORS “"
TITLE PD - -
NAME KLOCSTRA, JERRY
STREET ADDRESS UO0R002421 14
107 FULTON BLVD, I 1T T =5 —
CITY-ST-2IP PARMA, MI 49269 — [ ULA Lq'qr DJ"EGB fq—ﬁﬂ f B! ?5
T DV o N -
NAME CULBERTSON, PHILIP . HoOgn0z42114
STREETADDRESS | 4921 POLLAGK AVE G2/ 24/ 05-B0073-008 61,7
CITy-51-21p EVANSVILLE, IN 47715
ME DV - —— T 3
NAME VAUGHN, LOWELL
STREETADDRESS | 28278 US
Ciry-ST-21P BEMIDJI, MN 56601 ) DO NOT WR'TE
g DT = - __ i
me D JHN, SHIRLEY IN THIS SPACE
STREET AODRESS | 28278 US 2 -
Clry- S1-2P BEMIDJI, MN 56601
L DS -
NAME KLOOSTRA, JAN
STREET ADDRESS | 107 FULTON BLVD.
CITY - ST- 2P PARMA, MI 49269 _
s o
NAME
STREET ADDRESS
Ciry-SI-21P
12. { hereby certify that the information supplied with this fiing does not qualify for the exémpﬁon stated in Section’ 1 19.07?)(1‘], Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the reécelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othey like ermpowered.
% [y - L
SIGNATURE: _Lduilon %;mz— Shipley 1/ aug ho a1 fos 8-751 A3 Y ¢
L Date Daytima Phene #

SIGNATURE AND TTEWH PRINTER] NAME OF SIGHING OFFICER-@R DIRECTOR

]




