2006 NOT-FOR-PROFIT conponAﬂbN FILED
- —-ANNUAL REPORT (AR) --_ May 05,2006 8:00 am

DOCUMENT # 763620 Secretary of State
1. Enlity Name
I 05-05-2006 90161 016 ****70.00
FULL GOSPEL TABERNACLE OF PLANT CITY, INC.
Principal Place of Business Mailing Address
2311 SAMMONDS, RD. PO BOX B24 NA '
2. Princyeal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #. etc. 1st MOORE CR2EQ37 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2896700 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired @/ﬁi'gngsggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EPPS! JOHN M! REV. Street Address (P.O. Box Number is Not Acceptable)
1717 MARSHALL DR
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Signature. lypsd of phrtea name ol registered ogent and htie il apphcatie {NOTE Registered Agent signatere teguinsd when 1ensivnig) OATE
- . F!LE NOW: FEE $$6125 :5\';'. . 9. Election Campaign Financing $5.00 May Be Make Ch‘ecli‘ Pafabléité
. 2 Dué By:May 1; 2006" " Trust Fund Contribution. Added to Fees '.Flp\ri_d:;‘Depart_menfq_f State
T ‘-‘-_"" R St ‘ . SR e Lt

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME P [J beiete TNLE [ change {77 Addition
NAKE EPPS, JOHN M., REV NAME
STREET A0DRESS (1717 MARSHALL OR STREET ADDRESS
CiTY-S1-71P PLANT CITY FL 33565 CITY-ST-2IP
TILE VPD O pelete TILE [J Change  [] Addtion
HAME EPPS, GLADYS M. ’ NAME
STREET ABDRESS | 1717 MARSHALL DR STAFET ADDRESS
CIY-§1-2i¢ PLANT CITY FL 33565 CITY-ST-2IP

D » Hinn
TILE STD 'gnglah Rt 53TPb \\ e Ty \ o gCh&ﬂc"_ [} additinn
NAME FILMON, EDWARD E NAME A e Roa I
STREET ADDRESS (926 NASHVILLE ROAD STREET ADORESS a\ 9~(° ‘00-9"\\“ e v

St -

Om-81-2¢ |LAKELAND FL CIy-ST-2p LQ_K@J\&V\&\ i 23 1.5
TME D [ZJ Delete TILE ' &Chanqe [3 Addition
NAME GRIMMITTE, ARLIE NAME A) X
STREET ADDRESS | 396 NE 9TH ST smeer aovkess | B 205 Pack \r& R4
cv-si-zr (MULBERRY FL 33860 CITY-ST-2IP Lu.K@\&h&, L 33R0
LE D O pelete TITLE O change 3 Addition
HAME DOGGETT, MARVIN NAME
STREET ADDRESS |6019 ZEPHYRIDGE DR LOT 3 STREET ADDRESS
LTy -51- 2P ZEPHYRHILLS FL 33541 CITY-ST-2IF
TTLE [ petete TRLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this tiling does not quality for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapler 617, Florida Statles; and that my name appears in Block 10 or Block 11

if changed, ar on an attachmert with an address, with all ofher like empowered. CLL! . 5,
513 ~7/3

SIGNATURE: £ /midwn 1 £ . Eladue M. Eoss d-dlo0b <3-99-1700




