- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

Fond B Lot

FLORIDA DEPARTMENT OF STATE Jan 2 6 1 999 8 . 00
CORPORATION Kathorina Harrls ’ -vvam
ANNUAL REPORT  Socretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
s ) 01-26-1999 90038 016 **#+70.00
DOCUMENT # 74772
1. Corporaticn Name
FULL GOSPEL CHURCH OF LIVING GOD, INC.
Principal Ptace of Business Maifing Address . . - _
2200 NE 19FH STREET 2201 NE 19TH STREET '
2 o g IR IR AR
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310 i
2. Principa! Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] |26] 06/19/1979
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FE! Number Applied For -
E - ;! 59-2123443 R i Not Applicable
City & State City & State - e N : $8.75 Aaditional
E‘ ;I 5. Certifcate of Status Desired ‘%\ Fee Required
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be
;| E‘ . ;l r:;;] Trust Fund Contribution . Added to Fees
9. Name and Address’of Current Registered Agent 10. Name and Address of New Ragistered Agent
B S e 81| Name . ‘
PARKS,: T:W.REV .- AL e, 82| Strasl Address (P.0. Box Number is Not Acceptable}
2201 NESTHST.  ~ :
FT. LAUD FL33305° = -, 83 o
: ‘ 84| City Zip Code

. FLP™

R ned s

e

ffice of registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dirgctors.-| he{eby'aéca'pt the appm?tms_nt;af ragisteredi?’
RN T S P SRR AR TR B LR A )

11, Pursuant to'the provisions of éecﬁons 617.0502 and 617.1508,,Florida. Statutes, the above-named corporation submits this statément for the purpose’of changing-its registered

CITY-S§T-2P ,

() agent!’) am familiar with,’and accept the obligations of. Section 617.0503; Florida Statutes. ke
SIGNATURE . . :
Signature, typed or printed name of ragistared agen! ary titla if applicable. {NOTE: Registared Agant signature required when reinstating) J * DATE . - .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD 0 DELETE 11 TME IR [JcChange [ Addition
NAME PARKS, TOMMY W REV 12 NAME .
smreetanoress| 2201 NE 19TH ST 13 STREET ADDRESS St
CIY-ST-ZP FT LAUD FL 14 CITY- ST- 2
TME VD . ‘ [J DELETE 24TME [JChange [ Additian
NAME COMER, REV. W - 22 NAME
stReeTanoress| 2201 NE 19TH ST. 23 STREET ADORESS
emv-srze | FT. LAUDERDALEFL + - -2 24CITY-ST-2P
D - ’ ] DELETE 31 TIMLE [Change [ Addition
‘ MAR“N. WOODY ; R S 32 NAME T
5|1 2201:NE 19TH STREET T 43 STREET ADDRESS
17| FT.LAUDERDALE FL 34, CITY-ST-ZP
: [] DELETE 41TILE [QChange [ Addition
. 4. ZNAME .
' 4.3 STREET ADDRESS : :
: s H TRYACY-ST-2P crde A et
[J DELETE 5.4 TITLE . [JcChange  [] Addition
52 NAME , i . '
5.3 STREETADDRESS | . -
54CITY-§T-2P . , -
[J DELETE 61TITLE o . ‘[OcChange  [JAddition
6.2 NAVE St : P
STREET ADDRESS N 6.3 STREET ADDRESS e
T B4 CAY-$7-2P

indicated on-this annual rep:
officer or director of the ¢6r
Block 12 or:Block 13 if

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F lorida Statutes. 1 further certify that the information
of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Lation or the receiver or trusjee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

CR2ED37 (11/98)

¢54 5372067 -

SIGNATURE: A

~SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFIGER

o, or.on an ana”chm nt wijhiJan adgress, with all other like empowered.
N SICE ﬁLE 24 PEQUIRED ], W,

DIRECTOR

ARG [ (a 75"

Taytima Prone &




