FILE NOW: FILING FEE IS $61.25
£

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT # 729788 0)

FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED

Principal Place of Business Maikng Address

% M. JAMES STRICKLAND
7654 MORSE AVE.
JAGKSONVILLE FL 32244

% M. JAMES STRICKLAND
7654 MORSE AVE.
JACKSONVILLE FL 32244

YRR RERTRRALm

. Date Incorporated ar Qualified

05/29/1974

l 3a. Date of Last Report

07/07/1995

2. Principal Place of Business 2a, Mailng Address

21] 26]

. FEI Number

53-1762843

Applied For

Not Applicable

Suite, Apt. 4, etc,
|22} 27]

Suite, Apt. #, etc.

. Cerlificate of Status Desired

® $8.75 Additional
Fee Raguired

City & State
23 28]

City & State

. Election Campaign Financing

Trust Fune Contribution

] $5.00 may Be
Added to Fees

Zip Country Zip

24 25] 20]

B.

This corporation has hahilty for intangible tax under s. 199.032,

Florida Statutes

O ves o

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

81| Name
STRICKLAND, (M. JAMES) 7]
7654 MORSE AVE.
JACKSONVILLE FL 32244 8

84| City

Zip Code

FL |[*

familiar with, and accept the cbligations of, Section B17.0503, Florida Statutes.
SIGNATURE

Signature. typed or printed name of regisiered agent ard tile it appi cabls.

NOTE: Registersd Aga: signatre requrct whor réirs fing)

Coate

1%, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Forida Statutes, 1he above-named corporation submits this statemant for the purpose: of changing its registered office
or registered 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. | am

12, OFFICERS AND DIRECTORS 3. ATDIMONS/CHIANGE S 10 OFFICE RS AND DIRECTORS IN 12
TIE \D ~DELETE 11 TITLE — "[JChange [ Addition
HAME STRICKLAND, VIVIAN R 12 NAME

streer apoRess | 7654 MORSE AVE 1. STREET ADDRESS

CITY-ST-2IP JAX. FL O 1407y -$T-2P

TILE 0 EJDELETE 21T0LE [Cdchange [ Addition
NAME STRICKLAND, MARLON J 2.2 NAME

streer anoress | 7654 MORSE AVE 2.3 STREET ADDRESS

LITY-ST-2IP JAX, FL O 2.4 CITY-§1- 2P

TMLE p []DELETE 31TTLE [JjChange [ Addition
NAME STRICKLAND, M JAMES 3.2 NAME

stecer aD0RESs | 7654 MORSE AVE 33 STREET ADDRESS

CITY-ST-2IP JAX, FLO 34, GITY- 5T- 2P

TInLE SD [CIDELETE 41TIMLE [change [ Addition
NAME STRICKLAND, MICHAEL J 4 2NAME

streer anoress | 7654 MORSE AVE 43 STREET ADDRESS

CiTY-5T1-7P JAX, FLO 440TY-ST-7P

TITLE D (IDELETE 5.1TITLE [Ochange [ Addition
NAME STRICKLAND, JAMES M. 5.2 NAME

staeeranpaess | 7654 MORSE AVENUE 53 STREET ADDHESS

CITY-ST- 2P JAX, FL 32244 5.4 CITY-ST-2P

TITLE [JoeLETE 61 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LiTY-8T-21P 64 CY-8T-2IF

7777

- Prccn #

ation} suppliod with this filipgy is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
6/ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empiowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ISIH G2,

CR2E037 (12/95)




