DOCUMENT # 739825 _ FILED
1. Entity Name
L]
FULL GOSPEL ASSEMBLY CHURCH, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90001 010 ****61.25
2707 SILVER LAKE DRIVE 2707 SILVER LAKE DRIVE
PALATKA FL 32177 PALATKA FL 32177
us us .
E P SR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
59-1775426 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gg'g;{ﬁ?ﬁ (i’tional
6. Name and Address of Current Registered Agent ’ B 7. Name and Address of New Reglstered Agent ~
Name
HENSLEY, THELMA Street Address {P.Q. Box Numbar is Not Acceplable)
1
2707 SIVER LAKE DR
PALATKA FL 32177 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typsd or printed nama of registered agent and title if applicebla, (NOTE: Registerad Agent sig reguired when reh ing; DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O Delete TITiE O change {7 Addltion | S

A HENSLEY, THELMA M. AV 2

STREET ADDRESS | 2707 SILVER LAKE DRIVE STREET ADDRESS 5

CITY-§1-20 PALATKA FL 32177 ony-sT-2P &
= od

TLE vD 3 Delste TILE [ Change [ Addition | &

NAME HENSLEY, JOHN H. NAME

sTREeT ADDRESS | 2707 SILVER LAKE DR STREET ADCRESS

CITY-ST-ZP PALATKA FL 32177 ) CITY-ST-2IP ]

TITLE sD - O elats e [JChange [ Addition

NAME CLARK, SARAH R NAME

sTreeT ADDRESS | 316 TARPON BLVD STREET ADDRESS

CITY-ST-7IP PALATKA FL 32177 GITY-5T-ZP

TITLE - 3 pelete TITLE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TmEe [J Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Vd . Data Daylime Phane #

-~

smumuns:%?fﬂf?ﬁ’ﬂﬁ%‘% |38 e M- Hensley /- 4-0f (9o7)218-7554

=~




