FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl! the obligations of, Section 617, , Florida Statules.

SIGNATURE
ignature, fyped of prinied nama of registered agent and 1kie If applicable (NOTE: Regiatarad Agani signature required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
LE PD [T OELETE 1.1 TITLE ‘ J change ] Addition
HAME HENSLEY, THELMA M. 12 NAME
sweet aponess | 810 MOSELEY AVE. 13 STREET ADDRESS
CITY-5T-2 PALATKA AL 1ACHY-ST- 2P
THLE VD [J oeLETe 21 TILE vV.D. [ change || Addition
HAME HENSLEY, JOHN K. 22 NAME chsley,JO"" H. '
smeer aooaess | B10 MOSELEY AVE. aasmeeraonness |2 707 Slilver Laje Dirre
CATY- 5T- 29 PALATKA FL 2,4 CATY-ST- 2P n-Loatriea, Fl-3*XLI77
TOLE S0 [T DELETE 31TLE [T change [ Addition
NAME CLARK, SARAH R 3.2 NAME
street aporess | RT. § BOX 7081 3 STREET ADDRESS
OITY-5T-20 PALATKA FL 32177 34, CHY-ST- 7P
TME [] DELETE L1TME [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2# 44 CITY-ST-2F
TLE 1 DELETE 5.1 TINLE [T change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2¢ 54 CiTY-ST. 2P
TITLE [Joauere 6.1 TINE . [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

4. | hareby centify that the information suplplied with this liling does not qualify for the axemr:tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recelver or lruslee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Bilock 12 or Block 13 i changed, or on an attachrment with an address. (q P ‘/ )

| SIGNATURE: The/ma tansiey <N tiq. o Y-2Y-9F 3ag-5554

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sarira B, Morthar May 05 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
PQCUMENT # 739825 8
FULL GOSPEL ASSEMBLY CHURCH, INC.
I AT SRR
SOUTH PINE AVENUE SOUTH PINE AVENUE . ifi
£ 0 BOX 28 P O BOK 26 3. Date Incorpo'i;t;c; or Qualified
FLORAHOME FL 32140 FLORAHOME FL 32140 e e
59-1775426 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Ceriificate of Status Desired 0 33.75 Agditional
[21] 28] ) Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc 8. Election Campaign Financing $5.00 Moy Bo
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
-;;I ;;l 3 ves . Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;l m ;] Parsonal Pro;)eny Tax due Juna 30. Oves Wie
9. Name and Address of Current Reglstered Agent 10. Name and Addreas ol New Reglstered Agent
81t N
™ Thelma Hensley
HENSLEY, THELMA 82| Streat Address (P.O. B‘cgglgmber is Not Acceplable} b )
101 PIONEER RD. A 707 Silver Lake Drive
810 MOSELEY AVE. 83
PALATKA FL 32177 | Cy X
Pa Latka FL [*|3%7% ~

CR2E037 (10/97)



