FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770304

1. Corporation Name

= GOSPEL FELLOWSHIP INC: PENTECOSTAL —— = ~=-=- == = == - o

Principal Place of Business

Mailing Address

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90008 025 ****6] .25

e e —

. FL.

< 41:-Pursuant tothe-provisions of Sactions'617.0502'and 6171508, Florida Statites; the'a
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

% MAMIE L. GIBBONS P. 0. BOX 41344
1974 TALLADEGA RQAD JACKSONVILLE FL 32203
JACKSONVILLE FL 32209 us
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/25/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2638244 Not Applicabla
- ity & —
—' City & State ity & State 5. Certifcate of Status Desired O $8'75 Adqmonai
23 ;;] Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [-Z;I El w Trust Fund Contribution O Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GIBBONS, MAMIE L. + [82] Street Address (P.O. Box Number is Not Acceptable)
2228 W. 43RD ST. 5
JACKSONVILLE FL 32209
. 84| City 85| Zip Code

bove-named corporation” Submits this statement for the parposeof changing its t;eglslerea'—.
ration's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TMLE [ClChangs  []Addition
NAME ZEVGLER, MARY L. 12 NAME
smreeTaooress| 1236 WEST 26TH STREET 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-§T-ZP
TRLE DP [] DELETE 21TMLE [ClcChange  [JAddition
HAME GIBBONS, MAMIE L 22NAME
STREET ADDRESS| 2228 W 43R0 ST 273 STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 2 4CrTY-5T-2P
e D [ DELETE A1TME [IChange [ Addition
NAME HARPER, RACHEL 32 NAME
streeTA00RESS | 6016 JOHN F. KENNEDY DR. 3.3 STREET ADDRESS
crv.st.ze_ | JACKSONVILLE FL 34.CITY-ST-2PP
TME D L] DELETE 41TME [IChange [ Addition
NAvE GIBBONS, EASTER 4200
sTreeT anoRess| 3122 ROSELL ST 43 STREEVADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-§T-ZP
TMLE 3 DELETE 54 TITLE CiChange [ Addition
NAME 5.2 NAME
_STREET ADDRESS | e o rer oz = ===} 5.3 STREET ADDRESS e TR i i o
“omv.st.ze 54 CATY-SF-2ZP o
TIMLE [0 DELETE 6.1 TITLE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14 I hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgchment with an apldress, with all other like empowered.
(5?;1’;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

R :

CR2E037 {11/98)

R



