CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

POCUMENT # 766364

Corporation Name

THE FULL GOSPEL FELLOWSHIP CHURCH N MIAMI,INC: - -~ - =~

(4)

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

TR IR

:‘ml;ﬁl ﬁrm c :3:::; ?{V ::,2";2 cr 3. Date Incorporated of Qualifind
12/30/1982
4, FEI Number Applied For
- - - NOT APPLICABLE 24 Not Applicable
. Principal Place of Business 8. Mailing Address N . ss 75 Additio
6. Certificate of Status Desired . nal

2] 1039] S BANC Coourfnl (03¢ S B2 Covmr] b O & heae

Sulte, Api. ¥, eic. Sulte, Apt. #, elc. 8. Flection Campaign Financing $5.00 may Be
Z] -2_7] Trust Fund Contribution Added to Fees

City & State Cily & State 7. |s this nonprofit corporation & homeownsrs association?
n|MmAml | FLead0R 28] MiA gy, 1T LOR IO Oves BKNo

Zip Counley Zip v Country 8. This corporation owss or has pald the current year Intanglble
28] VS A 2 3¥W I 30] VWV SA Personal Properly Tex due June 30. Yes No

9. Name and Address of Current Reglsterod Agent 10. Name and Addross of New Reglstered Agent
81| Name

Mvv TOM 82| Street Address {P.0. Box Mumber is Not Acceptable)

3001 PONCE DE LEON BLVD., SUITE 200

CORAL GABLES FL 33134 83

84| City F L 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 517.0503, Florida Statutes.

SIGNATURE Slgnatwe, ypod or ponted name of regislorod 8pent and title i applicabla {NOTE: Registeraed Agent signature fequlred when reinstating) DATE

1Z. OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TE PD W oeLete 1ITE 47 B Change L] Addition | =
NAME FALCO, ROBERT D. 12 AME JorHNSON, EVAANGELING .

smeeraponess | 1150 FAITH CIRCLE EAST , APT 2404 sasmreer anpress | 1O B B9 B2 T

CITy-ST-1P BRADENTON FL 34202 orv-stze | Mkl FL. B350

TME vsSD [ pewere 21THE [ changs L Addition
HAME FALCO, PHYLLIS S. 22 NAME

staeet aporess | 1150 FAITH CIRCLE EAST, APT 2104 2.3 STREET ADDRESS

CHY-ST- 1P BRADENTON FL 34202 2.4 CITY-5T-2P

TILE TD [T peLkne 31 TITLE ) Change L] Addition
NAME JOHNSON, THOMAS 0. 3.2 HAME

streevaporess | 10341 Sw 82 CT 3.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34.011Y- 5T-7P

e Sh T becere 41 TMLE Ll Change  LJ Addition
NAME NEGAARD, MIRIAM R. 4 ZNAME

stReer Appress | 9590 SW 19TH STREET 43 STREET ADORESS

CATY-S1- 2 MIAMI FL 4ACITY-ST-2IP

TLE T DELETE 51 TITLE CIchange L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 OTY-51-2P

TALE J ofLETE 61 TITLE I Change [ Additon
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST- 20 B4 CITY-ST- 2P

Y4, hereby certily that the information supphiod with this tiling does not qualdy for the exemﬁ
indicated on this annuat repert or supplomental annual repor is trug and accurate ang t
officer or director of the corporation of the receiver or trusies emmpowered to execute this
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %Q

at my signature shall have the same legal effect as if made under oath; that 1 am an
repori as required by Chapter 617, Florida Statutes; and that my name appears in

tion stated in Section 119.07(3){)), Florida Statutes. | further cerify thet the Information




