2000 UNIFORM BUSINESS REPORT (UBR)

| pocuMENT # NOOOO0000099

E .

A Toleia

1. Eniity Name
FULL GOSPEL FELLOWSHIP ASSEMBLY, INC. v
Principal Place of Business Malling Address
6 E. JOHNSON AVE. 6 E. JOHNSON AVE.
PENSACOLA FL 32514 PENSACOLA Fi, 32514
- 1-?. Principa) Place o) Business — 3 hﬁai\‘irTg‘Akimas

K0

?y;?;»/ﬁﬂ} ﬁﬁ“e

Suite, Apt, #. §c.

Suite, Apt. ¥, 8,

-

DO NOT WRITE IN THIS SPACE

7/17/00-90117-001-361.25-561.25

FILED
00 SEP -4, P 2: |6

SECRETARY OF
TALLAHASOEE P

JIRAERn--

TAO—

City & State City & State 4. FEl Number o, e Applied For
ep ALl /J&L}s@a&ﬂ- /FL A ﬁldyﬁg' Mp’%aw Not Applicable
Zip " Country Zip - Country & Certficata . $8.75 Additional
. 5. Centificate of Status Desired (M| -
- 3A<sd [ §/¢ 22353& A , Foo Flequired
— = - .- -B.-Nama and Address of Current Regiatsred Agent * ... . _7. Name and Address of New Registered Agent
- Name - e
] A eafbali et ~—-= - . l-Street Addmess (PO bertsfot Acceptablg) =~~~ T F- -
GHANCE, A.T. teas (0B S5er™;
8600 BOWMAN AVE. = :
PENSACOLA FL 32543 : Y
. City n Code
- - Shdde FL | R pote |
8. The above named entity submits this statement for the purpose of changing ils registerad olice or registered agent, or boti, in the state of Florida,
o . R.7T CHpce
Signaturs, typad & prinked name of regiYlerec agent 2nd tle if applcable. (NOTE: Ragistred Agant sipnature recuined when rolnstating) DATE
FILE NOW: FEE i5S $61.25 -] 9. Election Campaign Financing:=  $5,00 may Be. | - Make Chack Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e D ] ek e O Change  [J Addition §_
AME " |'CHANCE, AT. - R .. e ‘ IS
steet ADDRESS | 8600 BOWMAN AVE. ~ | STREET ADDRESS - - PO Y | -
orv-sT-2¢ | PENSACOLA FL 32534 omY-ST-2P i
i g
TRE 0 T Delese TRE I Change  [J Aadition |
NANE BUNTING, MATTEE MAME
streev aonagss | 129 KATHY CIR. STREET ADDRESS
cry-st-2¢ | PENSACOLA FL 32514 OY-S7-ZP
_TmE o Clpeee | e Dlchange 3 Addition
AN CHANCE, MARY U e T T T
sTReT ADORESS | 6800 BOWMAN AVE. .. - e —— "STREETADORESS | & ~ < Rt
orv-s-2¢ | PENSAGOLA FL 32534 ory-ST-29
TLE 3 tetets e [(Jchange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITy-5Y-2P cir-s1-0 _ — - .-
e - - O Detetn g Ol Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CIY- 51-1p
TTLE O pelets TME [OChnge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
oY-$T-2¢ l CIY-ST-2P
12. 1 hereby certlfy that the information supplied with this filing does not qualify for the examption stated In Section 119.07{3)(l). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 il
changed, of on an attachment with an address, with alf other like empawered. - § # &
SIGNATURE: ___SIGNATURE REQUIRE[S 4 1) Y/icmte A7 O e |
BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DR L 72 e Phone # -

fi



