2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Feb 13,2003 8:00 am

1. Entity Name - o
. . B e o e = 02-13-2003 90250 041 ****70.00
FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED
Principal Place of Busingss Mailing Address
% M. JAMES STRICKLAND % M. JAMES STRICKLAND
7654 MORSE AVE. 7654 MORSE AVE.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1762343 Applied For
Not Applicable
Zip Country Zip ’ Country " _— $8.75 Additional
5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
STRICKLAND, (M. JAMES) Street Address (P.0. Bax Numnber is Mot Acceptable)
7654 MORSE AVE. '
JACKSONVILLE FL 32244
City FL Zip Code
8. The abovi named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
siGNATURE
[ Sighature, typed or printed nare of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
" : 9, Election Campaign Financing $5.00 Be Make Check Payable to
] FILE NOW: FEE IS $61.25 - : May Be
) EIS$ Trust Fund Gontribution. ol Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS F‘l. - ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 10
TE VD 0 Delete TITLE Ochage [ Addition | S
NAME STRICKLAND, VIVIAN R NAME e
STREET ADORESS | 7654 MORSE AVE STREET ADDRESS £
ary-st-zp - | JAX, FL O CITy-5T-2IP &
[
e TD O pelete TinE O change 5 Adaiion | &
NAME STRICKLAND, MARLON J NAME
streeT AoDRESS | 7654 MORSE AVE STREET ADDRESS
omv-st-oF - JAX, FL @ CITY-51-2P
TIRLE P O Delete TITLE [ change [ Addition
NAME STRICKLAND, M JAMES NAME
sTreeT aDDRESS | 7654 MORSE AVE STREET ADDRESS
cirv-s1-20 - [ JAX, FL O CITY-§T-2P
TITLE SD [ pelete TITLE [0 Change  [J Addition
NAME STRICKLAND, MICHAEL J NAME
sTaeeT aooness | 7654 MORSE AVE STREET ADDRESS
CITY-ST-2IP JACFLO CITY-5T-2iP
TITLE D O Deiete TITLE [ Ghange [ Addttion
NAME STRICKLAND, JAMES M. NAME
sTrReeT ADDRESS | 7654 MORSE AVENUE STREET ADGRESS
omv-sT-2P | JAX, FL 32244 CITY-5T-21P
fInLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P P CITY-ST-2IP
12. | hereby certity that the informg i i is filia’does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gy énd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
02 //2 /03 Gt s
ra A MNaviree Dhooe 8




