_. FILED
2004 O RNUAL REPORT A TION Jan 21, 2004 8:00 am

DOCUMENT # 729788 Secretary of State

1. Entity Name 01-21-2004 30007 044 ****g] 25
FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED

Principal Place of Business Mailing Address

% M. JAMES STRICKLAND % M. JAMES STRICKLAND 0 e e
7654 MORSE AVE. 7654 MORSE AVE. J 11 UU Jaquo- -
IACKSONVILLE, FL 32244 [ACKSONVILLE, FI. 32244

2. Principal Place of Business

T - IR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004  Ccng-NP CR2E037 (10/03)
ity & Staj ity & Slai 4. FEI Number Applied For
ﬁ?& F[p,( . ﬁ}/%‘f[ : 59-1762843 Not Applicabia
Country _ - Zip try " . $8.75 additional
52/3% | Hiowion | F2/3Y /ﬁmwn s Contesoorsastosies O Foifunii

3. Mailing Address

8. Name and Address of Current Reglsterad Agert 7. Name and Address of New Registered Agent
Name
{ STRICKLAND:{M.. JAMES)— ——~ — —~ —_—— | e . . N P
7654 MORSE AVE. Srect Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL I Zip Code

8. The‘abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

-
"

SIGNATURE
Signature, typed or printed name of 1egisterad agant and title it applicable. (NOTE: Registerad Agent signature required when rainstating) - ' "
) T S R T :
Fifing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 1" Make check payable to .
Due by May.1, 2004 Trust Fund Contribution. &1 Added to Fees - Florida Department of State
. by May 1, ; : L
10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O pelete - e MD Clchange [ Addition
NAME STRICKLAND, VIVIAN R NAME 5762/ célmt/ ; / (L "ﬂ
STREET ADDRESS | 7654 MORSE AVE STREET ADDRESS | -5 25 a 3" ' i

orv-si-ze | JAX, FL 0, amy-sT-2P ff (4 p /7’(, 32/ 3¢
TIMLE D Oo TITLE (Jchange [ Addit
NAME STRICKLAND, MARLON J s \AME %.9 ”_Mq,,, /77 ﬂ/ﬂ'g, J e o

STREET ADDRESS | 7654 MORSE AVE STREET ADDRESS 6 %’
omy-ST-2p | JAX, FL 0 GITY-5T-2P Ff m CJY} 3 )//éf
- TMe P [ Delete TLE [ Change [T Addition

waE - | STRICKLAND, M JAMES NAME ﬂf /7) 3{7” es

e AoDeiss, | 7664 MORSE AVE STREET ADDRESS %0 /V

CEY-5T-2P 7 UAX L -0, N LS F“ 9 g7 5’%:_ "r

TILE .. sD [ Delete TITLE j [JcChange [ Addition

NAME STRICKLAND, MICHAEL 4 NAME

STREET ADDRESS | 7654 MORSE AVE STREEY ADDRESS 0 /V

CITY-ST-2P JAX, FL 0, CITY-§7-2P p m

e D 1 Detete e Q’ ﬂ D Change L1 Addition

NAME STRICKLAND, JAMES M. NAME m c‘ ,;;‘S m

STREET ADDRESS | 7654 MORSE AVENUE STREET ADDRESS f.

omv-sT-2P | JAX, FL 32244, GITY-ST-2P P'?/ m ox / j_)// 3

TILE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-T-2P L P CITY-57-2P

12. | hereby cendz that the information syfplied with this filing does At qualify for the exempiion stated in Section 119.0 a&s)m Florida Statutes. | further certify thai the information
indicated on this report or supplemafital report ip true and accyfgte and that my signature shall have the sams leg 'act as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustea el yasag to exgicdte this rpnart as requirad by Chapter 617, Flonda Slaiutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bn addrggs, & atheylige

/ o/ /M/a!/

‘.—:‘:-"4"‘7 ." Leh Wm 7 Daytime Phone #

SIGNATURE:




