2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 21, 2007 8:00 am

DOCUMENT # 763620 Secretary of State
1. Entlity Name * *
03-21-2007 90039 038 ****70.00
FULL GOSPEL TABERNACLE COF PLANT CITY, INC.
Principal Place of Business Mailing Addross
2311 SAMMONDS. RD. PC BOX 824 NA
o PI%ANT o H"m '"’I |”|| ”Hl |m| Hlu ml l)lu |‘||’ |‘|”|‘|‘“{m Im’m I“ll’
U

2. Principal Place of Business - No F.O. Box # 3. Mailing Aadress

Suiie, Apl. #, ¢lc. Suile. Apl. #, elc. 15t MOORE CR2E037 (10/06)

City & Stalo Cily & State 4. FEI Numbar Applied For

58-2896700 / Not Applicable
e Country Zp Country 5. Carlificate ol Status Dasired ?g';;grd;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - ) )
EPPS, JOHN M, REV. Strael Address (P.O. Box Numbor is Not Acceplable)

1717 MARSHALL DR

PLANT CITY FL 33565

City FL Zip Codo

B. The above named entily submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of pnnteq name of segistered agenl ana utle | appheatsle, INCTE: Reqgisierea Agent sxgraturd required when rainsighng ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Confribution, 0 Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TQ OFFICERS AND DIRECTORS iN 10
e P [J Delete N ] Change [ Addilion
NAME EPPS, JOHN M., REV NAME
SIREETADDRESS | 1717 MARSHALL DR STREET ADORESS
CIry-ST-2IP PLANT CITY FL 33565 CIY-S1-21P
e VPD 7 celere NILE [ Change ] Addition
NAME EPPS, GLADYS M. NAME
SIREET ADDRESS | 1717 MARSHALL DR STREET ADDRESS
Iy -ST- 2P PLANT CITY FL 33565 CITY-SI 7
Tilte STD [ Deiate HILE O change [ Additien
NAME FILMON, MABELLE NAME
STREET ADDRESS | gog NASHVILLE RD STREET ADDRESS
CHY-8T-Z2IP LAKELAND FL 33815 ; CiY-81-2IP
TILE D o helere TILE > D change  [XAddion
NAME GRIMMITTE, ARLIE NAME Teoesph Rawdhun
SIREETADDRESS | g20s PRK BYRD RD SIREE ADDRESS | VDS 3 Wekervitwl le&'
CIV-ST-Z8 || AKELAND FL 33810 ON-SEOP | podealand, Fr.  3%0 )
T
1]1s 0 O pelete i [Jchange [ Addition
NAME DOGGETT, MARVIN NAME
SIREET ADDRESS | 6019 ZEPHYRIDGE DR LOT 2 STREET ADDRESS
CITY- ST-ZIP ZEPHYRHILLS FL 33541 CITY-S1-21P
e O Delete TILE [J change  [J Addition
NAME NAME
SIREE ] ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-3[-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containod in Seclion 119, Florida Slatutes. | further certify thal the information
incicated on this report or supplemental raport is true and accurate and hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with ali other like empowered.
St3~ D5~ F5H3

SIGNATURE: sl 1) Eppra— 3—12-07  an 9 s708

SIGNATURE ANFTYFED OR PRINTED ww SIGNING OFFICER OR DIRECTOR Dale Caytirme Phone 4




