3 3695 B EBHr Ve )
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Saden 5. Mortham Mar 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 729788 (0)

1. Corporation Nameg

FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED

OO0 T

Principal Place of Business Mailing Address
;) ". MES smm %M JMJES STR'CKLAM) 3. Dats |r|oorpor3'|ed or Qualified
7654 MORSE AVE. 7654 MORSE AVE. 05/20/1974
JACKSONVILLE FL 32284 JACKSONVILLE FL 32244
5 4. FEI Number Applied For
‘ 59-1762843 yi Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificate ol Status Desired m/ $8-75 Additional
21 ;I Fee Required
‘ Suite, Apt. #, elc. Suite, Apt. #, alc. 8. Elsction Campaign Financing $5.00 may 8o
;ﬂ ;I Trust Fund Contribution O Added to Fees
3 City & State City & State 7. Is this nonprofit corporation a homeowners essociation?
4 ;] 28] Oves Ono
B Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;I 2¢] 30 Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Curreni Registerad Agent 10. Name and Address of Nsw Raglstered Agent
81| Name
STFIGKLAND. (M JAMES) 82| Strest Address (P.O. Box Number Is Not Acceptabla)
7654 MORSE AVE.
r JACKSONVILLE FL 32244 63
i 84 Ciy 86| Zip Code
? FL [*

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subi
office o registered agent, or both. in the State of Florida. Such change was authorized by tha carpgahion’

s this statement for the purpose of changing its registered

G pn's board/of d 5. |
agent. | am Jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘

ORIl U,

grfoingling)

eraby accapt the appointiment as registered

SIGNATURE

CR2E037 (1097)

Signature, typed or printed name of regisiared agert and titls it applicabls {NOTE: Ragletered Agent llgnme fuffed pingit .
12, OFFICEAS AND DIRECTORS | EEX [/ #ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D ] DECETE 11 TIE / [ Change  [_J Acdition
c | e STRICKLAND, VIVIAN R 12 NAME
: smeeraooness | 7654 MORSE AVE 1.3 STREET ADDRESS
- Lenv-srze JAX, FL O 14 CITY - 5T-2IP
TILE 10 [T oeLETe Z1TTLE [T Changs [ Addition
HAME STRICKLAND, MARLON J 2.2 NAME
staeeT ADDRESS | 7654 MORSE AVE 23 STREET ADDRESS
OITY-5T- 2P JAX, FL O 2 4 ITY-ST-2IP
TITLE P ] DELETE 31 WLE [ Change 7 Addition
NAME STRICKLAND, M JAMES 32 NAME
streeTaooress | 7654 MORSE AVE 2.3 STREET ADDRESS
CaY-S1-2p JAX, FL O 34, CITY-ST-21P
TMLE SD T pertre £1TMLE [T Change ™ T Addition
NAME STRICKLAND, MICHAEL J 4.2 NAME
stheer aopeess | 7654 MORSE AVE 43 STREET ADDRESS
CATY-ST-2P JAX, FL O 44 CITY-ST-2P
TLE D TJ DELETE 51TILE [T Cnange [T Addition
RAME STRICKLAND, JAMES M. 5.2 NAME
swmeer aporess | 7654 MORSE AVENUE 5.3 STREET ADDRESS
LiTY-§1- 2P JAX, FL 32244 5.4 0TY-5T-21P
TIME TJ DELETE 6.1 TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-20P 6.4 CITY-ST-ZIP

14. ) hereby cerlify that the informglion supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual s#poit Yr supplementat gpnual repon Is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of thg’corpordlion o the receiybr or rustee empowetred to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 { cha or on an altaoiment with agf adddress. \

SIGNATURE: YYo% 7 o I, TAMmEAS STeIrtland /b aidamr




