FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT® FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT ot ot St Secretary of State
DIVISION OF CORPORATIONS 03-02-1999 90180 Q05 ****70.00

1999
‘DOCUMENT # 766364

1. Corporation Name

THE FULL GOSPEL FELLOWSHIP CHURCH IN MIAM), INC.

Principal Place of Business Mailing Address .
10341 SW 82ND COURT 10341 SW 82ND COURT
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - .. . a - T
1] 26] 12/30/1982
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEi Number o Applied For
22| [27] NOT APPLICABLE ' Not Applicable
i ity & Stati iti
—l City & State Chty ¢ 5. Certifcate of Status Desired - & - $8.75 Add_monal
23 ;‘ - r Fee Required
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2_4| I—z-s] E] w Trust Fund Contribution - ‘ . Added to Fees ,
9. Name and Addrags of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name : . :
MAXEY, TOM 82] Stroot Address (P.O. Box Number is Not Acceplable)
3001 PONCE DE LEON BLVD., SUITE 200 ;
CORAL GABLES FL 33134 83 I
84] City NOE “FL ss| Zip Code -

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . : . .

SIGNATURE

Signature, typed or priniad name of registared agent and tite if applicable. (NOTE: Reg d Agmnt sig: required when reinstating) i § . bATE .
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE : ) ‘ i [CJChange [ Addition
NAME JOHNSON, EVANGELINE R 1.2 NAME . . T
streeraooress| 10341 SW 82 CT 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI VL 33156 14 CTY-5T-2P -
TILE vsD MDELETE 21TMLE vsh s BiChange [ Addition
NAME FALCO, PHYLHSS- 22NAME NicHoL@/ S Comas
smeeraooress| +B8-FATHCIRCLE-EASTAPT-2104- s3smeETAooREss | o7 Ak -5w. 32 TERKLALS
CITY-5T-2P BRADENTON-FI-34282 seomstze | mrAmy FL o 3 3VSE
TITLE M (3 DELETE 34 TME [JChange [ Addition
NAME JOHNSON, THOMAS 0. 32 NAME -
smreeTaooress| 10341 SW 82 CT 3.3 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 34 CITY-ST-2P . R T
TITLE sD [ DELETE 41 TILE . [OChange [ Addition
NAME NECAARD, MIRIAM R. 4.2 NAME :
streeTaooress| 9500 SW 19TH STREET 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44CITY.ST-2P ‘
TME [ DELETE 51TITLE [Jchange  [JAddition
NAME . 5.2 NAME ' -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 Chy.ST-2P B . v
TTLE [ pELETE 6.1TIMLE - : T ClChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify-that the information
indicatad on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered. :

SIGNATURE: Ty 25,1999 (308)27(~1310

0032415

CR2E037 (11/98)

Dafa - Daytime Phone #



