2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0O00C000099

1. Entity Name
FULL GOSPEL FELLOWSHIP ASSEMBLY, INC.

-

Principal Place of Business
6 E. JOHNSON AVE.
PENSACOLA, FL 32514

Mailing Adcress

8600 BOWMAN AVENUE
PENSACOLA, FL 32534

A, T. Chance Pwsﬁr

%k\,\\&\\ggb\-_u , ¢

AR MmO MAG Wb

2. Principal Place of Business 3. MéiHng Addrﬁ

6 Tdhnsen Lt Bboo Bowman  Bye

uite, Apt. #, etc. Suite, Apt. #, etc. 06062005 Chg-NP CR2E037 (10/03)

ity & State ity & State 4. FE| Nurmnber Applied For

2N sa_csla 3 F/ AL LD Q, #—/ NOT APPLICABLE Not Applicable
le uniry Zip Country . ” - $8.75 additional
d;- 57 c/_ Eo JZQ 9 S.-B (/_ £ P é 7y 5. Ceriificate of Status Desired a Fes Fequired
6. Namo and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name e e e~ e = -

CHANCE AT.” = -~ ~—~-~-° - i
8800 BOWMAN AVE,
PENSACOLA, FL 32543

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed r printed name of registered egent and litle if applicable.

(NQOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THLE [Jchange [ Addition
NAME CHANCE, A.T. NAME
STREET ADDRESS | B600 BOWMAN AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 CITY-ST- 2P
TITLE D T Delete TILE [JChange [ Addition
NAME BUNTING, MATTIE NAME
STREET ADDRESS | 129 KATHY CIR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-S1-2IP
TIMLE D 0 Delete TITLE [ Change  [] Addition
NAME CHANCE, MARY NAME — = -
— .
STREET ADDRESS | 8600 BOWMAN AVE. STREET ADDRESS . _',_ri U,E! 38 S Ej' 155 4 =7
chv-s-Zf  -| PENSACOLA, FL 32634 —- — - - = =N orv-grmp —— A 405 =0T 1 --015 #8651, 05
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TITLE 1 pelete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Y -ST-2P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5¥-2P Cmy-S1-2IP

12. | heraby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the infoermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fyar, Lhamce | /har—t[ C’/-UIC& Sz.CrJ;n( C//A/Af' 852,478 9786

SIGNATURE AND T{’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytima Phone #




