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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST
CORPORATION ' dre B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 729788 (0)

1. Corporation Name

FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED

AR

Pringlpal Place of Business

% M, JAMES STRICKLAND % M. JAMES STRICKLAND
7054 MORSE AVE. 7654 MORSE AVE.
SONVI S2244 ACKSONVILLE FL 322444212
oK LLE FL JAGKSO 3. Dale incorporated or Qualified | 3a. Date of Last Reporl
974 QQé
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
m ;1 59'1762843 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P ! F 5. Certificate of Siatus Desired [;2/ $8.75 Addiional
2 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Finaricing $5.00 Mey Be
IE;I Z;I Trust Fund Contribution |:| Added to Fees
Zip Counlry Zip Counlry 8. This corperation has liability for intangible 1ax under s. 199.032,
;;I m ;l ;I Floricia Statutes |:| Yes I:| No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SMGKLAND, {M JAMES} 82| Street Address (P.O. Box Number is Not Acceplable)
76854 MORSE AVE.
JACKSONVILLE FL 32244 83
84 % A FL 185 Zip Cods
11. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the aboyl-named corporati ibmits AR tement for the purpese of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized gy the copporation’ of girgciges. | hegeby accept the gppoinyment as regislered
agent. | am familiar with, and accept tho obligations of, zi%ﬁﬂ. 03, Florida " !
SIGNATURE Wﬂj ﬂZ% 7
Signaturs. typed or rintec hania ol registored agent and titleif appl.canle (MOTE: Reg stared Ag: fure whpn reinstatidg) DATE
12, QFFICERS AND DIRECTORS B3] 7 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ) [J oLete ERCTT g T Change [ Addition
HAVE STRICKLAND, VIVIAN R 12 HAME
sweet aoveess | 7854 MORSE AVE 1.3 STREET ADORESS
eav-st-ze | JAX FLO 14 CIY-ST- 2P
TILE i) L1 oeLere 21THILE [T Crange [ Addition
KAME STRICKLAND, MARLON J 22 NAME
smeeTaboRess | 7654 MORSE AVE 23 STREEY ADDRESS
CIFY-ST-2IP JAX, FL 2.4CITY-ST-21F
TITLE [ [T oeLete 11TME [Jchange ] Addition
R STRICKLAND, M JAMES 3.2 NAME
| streevaooress | 7654 MORSE AVE 3.3 STREET ADDRESS
CITY-$T- 2P JAX, FL O 34.CITY-5T-2
TILE SD [ oeLete 41 TITLE [ change [ Acdition
NAME STRICKLAND, MICHAEL J 4 2NANE
streevaooress | 7654 MORSE AVE 4.3 STREET ADORESS
CITY-5T1-2IP JAX, FL O 44 CITY-5T- 2P ]
e D [J DELETE 51 TITLE [ change [T Addition
NAME STRICKLAND, JAMES M. 52 NAME
streev aponess | 7654 MORSE AVENUE 5.3 STREET ADDRESS
CITY-$T- 21 JAX, FL 32244 54 CITV-51-21P
THTLE ] DELETE 61 TITLE [T Change (7 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -5T- 2P 54 CITY-5T-7IF

14, | do hereby certify that the informalion supphod with this filing does not qualify for the exemption stated in Seclien #19.07(3)(i), Florida Statutes. | further certify that the
information indicatea on this annual repart or supplemental annual report is rue and accurale and that my / ¢ shall have the same legal effect as if made under cath; that

{ am an officer or directar of the corporation or the receiver or trusiee empowerad 10 8% s repon as regdipod by ChapteyBi7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, /
AATPVEE AT ISP m,’)ﬁﬂ'lf( aﬁlﬂfjﬂ‘nl rbo / / - //‘ﬂ W

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

CR2E037 (9/96)



