SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUG , 1996,
AMOUNY DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R ATE: $236.25.)

NONPROFIT FLORIDA DEPARTMEN TR STATE
CORPORATION Sandra B. Morl
ANNUAL REPORT Sacretary of 5t

DIVISION OF CORP1 IONS

1996
DOCUMENT # 770304 (4)

1. Corporation Name

GOSPEL FELLOWSHIP INC. PENTECOSTAL

A A

Principai Place of Business Mailing Address
% MAMIE L. GIBBONS P. 0. BOX 41344
1974 TALLADEGA ROAD JAGKSONVILLE FL 32203
JACKSONVILLE FL 32209 Us
us 3. Date Incorporated or Qualified Ja. Date of Last Report
07/25/1983 06/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
?{I 26 59‘2633244 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. it
_7 Suite, Apt. 4, etc e. Apl. ¥, et 5. Cerlificate of Status Desited O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campa gn Financing D $5.00 may Be
23 28 Trust Fund Contribuban Added toc Fees
2ip Country Zip Codntry 8. This corporalion has liability for intangible tax under s. 199 032,
24 ;;] a ?El Florida Statutes D Yes
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
GBBONS. MAMIE L. 82| Strest Address (P.O. Box Number is Not Accepiable)
2228 W. 43RD ST,
JACKSONVILLE FL 32209 83
84| Cry FL Iss Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 617. 1508, Fiorida Stalutes, the above-named corporation submis 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 carporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section &17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent ard titie it apphcable (NOTE- Registered Agent signature required when sainstaring) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D [_JoeLeTe 11TLE L] change ] Addition g
NAME ZEIGLER, MARY L. 1.2 NAME Ny
STREET ADDRESS 1236 WEST 26TH STREET 13 STREET ADDAESS g
CiTY-ST-20 JACKSONVILLE FL 1ACITY-§7-2P o
TIILE P {_JOELETE 21TME L] Crange [ Aduition |©
NAME GIBBONS, MAMIE L 22NAME
STREET ADDRESS 2228 W 43RD ST 23 STREET ADDRESS
CITY-$1.2P JACKSONVILLE, FL 00000 2 4CTY-5T.2P
TTLE D [_Joecere 31TME [T Change [ Addition
WAME HARPER, RACHEL 32 NAME
STREET ADDRESS 6018 JOHN F, KENNEDY DR. 3.3 STREET ADDRESS
LTy - ST-2P JACKSONVILLE FL 34, CITY-$7-2P
TILE D [ ToeLete 41TILE [Tchange [ Adaition
KAME GIBBONS, EASTER 4 2 NaME
STREET ADDAESS 3122 ROSELL 8T 43 STREET ADDAESS
CITY-ST-28 JACKSONVILLE FL R4CTY-5T.2P
TiILE [ ] Decere S1TILE [T change ] Addition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P S4CTY-51- 2P
TIMeE T oeLere 61TITLE [ crange  [_] Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L caTy-51.2p BALITY-ST-2P
14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, |

further certity that the inforrmation indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if
made under cath; thal | am an officer or direcior of the corporation or tha receiver or trustee empowered to exacute this repart as required by Chapter 617, Fionda Statutes: and
that my name appears in Block 12 or Block 13 if ihanged, or on an attachment with an address

SIGNATURE: “1la AL YK W ibbiosliie H O e/a1/1y 3973798

¥ SIGNATURE ANDTYPED OMt PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




