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FILE NOW: FILING FEE IS $61.25

' NONPROFIT

1999

' FLORIDA DEPARTMENT OF STATE
QORPORA“ON Katherine Harris
AN NUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 729788
FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED

Principal :Place of Business
% M. JAMES STRICKLAND

7654 MORSE AVE.
JAGKSONVILLE FL 32244

Mailing Address
% M. JAMES STRICKLAND

7654 MORSE AVE.
JACKSONVILLE FL 32244

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90032 031 ****70.00

[

T

T RS TYLVENT] J

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 2| 05/29/1974
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-1762843 Not Applicable
City & Stat City & Stats i
Y e fty ° 5. Certifcate of Status Desired E/ $8.75 Add_monai
23 E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Bs
;l [E] EI EEl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
STRICKLAND, (M. JAMES) 52| Street Address (P.O. Box Number is Not Acceptatle)
7654 MORSE AVE. =
JACKSONVILLE FL 32244
84| City FL 85| Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registared

SIGNATURE Signature, typed or printed name of registered agent and tie If applicable. (NOTE: Ragisterad Agant signatura required when reinstatng) DATE

1z OFFICERS AND DIRECTORS T ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME vD £} DELETE 11TiME [JChange  [] Addition
NAME STRICKLAND, VIVIAN R 12NAME e : ' o

seeT avoress| 7694 MORSE AVE 13 STREET ADDRESS BRI

cnv-stze | JAX, FL O 14CITY-$T-2P .

TITE ’ T ’ ] DELETE 24TILE [Change [ Addition
NAME STRICKLAND, MARLON J 22 NAME p “; - f"‘~‘.’ .:-I s

streeT aporess| 7654 MORSE AVE 23 STREET ADDRESS TaosInno

crr-st-ze | JAX FLO 2. 4 CITY-ST-2P

TmME P I DELETE 31TME CIcChange [ Addition
NAME STRICKLAND, M JAMES 32NAME ’ ' . ' i

streeT aooress| 7654 MORSE AVE 33 STREET ADDRESS 2 "J': T

orvsr.ze 1 JAX FLO 34.CITY-ST-29 g

TME $D ] DELETE 44 TINLE [JChange [ Additien
NAME STRICKLAND, MICHAEL J 4.2 NANE Ll _' -

sreeT aooress] 7654 MORSE AVE 43 STREET ADDRESS e

CITY.5T-2P JAX, FL ¢ 44 CATY-5T-2P L

TME ) J DELETE S1TTLE [JChange [ Addition
NAME STRICKLAND, JAMES M. 52 NAME : e

streer sopress| 7654 MORSE AVENUE 6.3 STREET ADDRESS ¥

oTY-5T-2P JAX, FL 32244 §4 CITY. ST-2F . -

TME [ DELETE 84 TILE [Change [ Addition
E 6.2 RAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP 6.4 CITY-ST-ZF

14,71 hereby certify that the information supplied
indicated on this annual report or supplemg
officer or_director of the corporation.or.ths
Broclk 12 or Block 13 if oed

SIGNATURE:

i

kﬂ@?@b%ﬂ/

B0 NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal annual report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gceiver or.lrustee empowered 1o execute this roport-asTequired:by. Chapler: 6+F=Floride-Statutes;-and that my-name-appears:in
iz enjwith an address, with all other like .empowered.

R

g

b

CR2E037-(11/98).

Wy w7277



