il

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73982

1. Corporation Name

FULL GOSPEL ASSEMBLY CHURCH, INC.

P O BOX 28

Principal Place of Business

SOUTH PINE AVENUE
FLORAHOWE FL 32140

Mailing Address

SOUTH PINE AVENUE
PO BOX 28
FLORAHOME Fi. 32140

FILED

Feb 25,1999 8:00 am §

Secretary of State

02-25-1999 90039 040 ****70.00

TN N
.

117367 - 90839 .

TSR

MR RN

I OO Y R

_2- Principal Place of Business Za. Mailing Address 3.. Date incorporated or Qualifed. . .. . . — _
21| X707 Silver Lake Drive.  |26] 08/04/1977
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| Palatka Fla. 27| 707 Silver Lake Drivel 591775426 : Not Applicable
City & State City & State . 8.75 Additional
;3_1 El P(L P 3 /a. 5. Certifcate of Status Desired Fee Required
- Zip Country {{ S, A, Zip " Country 6. Election Campaign Financing $5.00 may Be
24—I 3 a i '7 7 l_z;I P(_,( ]‘h amnm CS‘;B 9\ { 77 [;El [/{(Slﬁ, Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HENSLEY, THELMA 82| Strest Address (P.O. Box Number is Not Acceptable)
2707 SIVER LAKE DR
PALATKA FL 32177 8
84| Ciy FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statament for the purpose of changing its registarad
e was autharized by the carporation’s board of directors. | hereby accept the appointment as ragistered

BIGNATURE

Signalure, typed ar printed name of registered agent and tile if applicable. (NOTE: Regl d Agent sl requirad when reinstating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD { DELETE 1A TITLE PiChange [ Addition
NAME HENSLEY, THELMA M. 12NAME ) _
emeet sooress| 810 MOSELEY AVE. wswemmomess| 27 07 Silver Lake Drive
arv-stze | PALATKA FL 1ACITY-ST-2P Palatke, FL. 33(77
TMLE VD ] DELETE 21 TIFLE ’ [JChange [ Addition
MAME HENSLEY, JOHN H. 22 NAME _ . i
sTReEETADORESS | 2707 SIWVER LAKE DR 23 STREET ADDRESS
crv-st.zp | PALATKA FL 32177 2.4CITY-5T-21P
TMLE sD [ DELETE 31 TME [JChange  [] Addition
NAME CLARK, SARAH R IZNAME
streeTaooress| RT, 5 BOX 706t 33 STREET ADDRESS
arv-sr-zp | PALATKA FL 32177 34.CITY-ST-2P
TmE [ DELETE 41 TITLE {JChange  [] Addiion
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CIY-8T-ZIP 44 CITY-51-2IP
TITE [ DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
crvestze 54 CITY-8T-2P
TME " [] DELETE §1TME [JChange [0 Addition
NAME §.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-ZIP 64 CITY-ST-ZP

4.1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effact as if made undar cath; that | am an

officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

P Cm mm em e

CR2E037 (11/98)

v o Jan 5/929
7 DamaPhono#



