2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

F :
DOCUMENT # No0000000099 eb 09,2006 08:00 AM
1. Entiy Name Secretary of State
FULL GOSPEL FELL.OWSHIFP ASSEMBLY, INC,
Principal Place of Business Mailing Address
6 E. JOHNSON AVE. A T CHANCE, PASTOR
PENSACOLA FL 32514 8600 BOWMAN AVE
e TR RAN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Agt #, elc. 15t MOORE CRZEG37 (10/05)
City & State City & State 4, FE| Number Applied For
NO-T APPLICABLE Not Applicable
2 Country 2 Country 5, Certficate of Status Desired (| gi‘giﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggl&)NBCC)EWAMLN AVE. Street Address (P.O Box Numbar 15 Not Accepiadle}
PENSACOLA FL 32543
Tty FL ] Zip Coge

8. Tre above named entity submils this statement for the purpose of changing its reqstered office or registered agert, or both, in the State of Florida, | am famihar with, and accept
tha obligations of registered agent

SIGNATURE .
Slignature typea Cf pralgd name of g siared agant and tie £ appicatie [NGTE Hegisiared Agernt signatire seaurbpd whe str<tating) DALE

*FILE NOW: FEE1$$61.25  ° .|| 9. Electon Campaign Financing $5.00 MayBe | - . Make Check Payablete

; " .Due By May 1, 2006 o Trust Fund Gontributian AddedtoFees | . . Fiarida Department of State
o " OFFICEAS AND DIRECTORS 1T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 10
TIMLE D O Delete TITLE [J Change [ Adddicn
NAME CHANCE, A.T. NAE LEIIGERM S 14
STREET ADDRESS | 8600 BOWMAN AVE. STREET ADDRESS 02 210580007018 B1.25
CITY- ST-2IP PENSACOLA FL 32534 CITY - ST-2p
TITLE D [ pelete TTLE O change [ Adaiticn
NAME BUNTING, MATTIE NAME
STREET ADDRESS | 128 KATHY CIR. STRECT ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 CITY-$T1-2P
TILE D [ oelste TITLE DGohange [ Acdition
NAME CHANCE, MARY NAME
STREET ADORESS | BE00 BOWMAN AVE. STREET ADDRESS
CITY-ST- 71 PENSACOLA FL 32534 CiTY- ST-2IP
TITLE [ pelete TITLE [ Change ] Addinion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-21p CITY-51-29
TMLE ] Detete TITLE {JChange {3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57- 21p
TTLE ] pelete TITLE T change [ Additan
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2F CITY-ST-21P

12. | hereby certily thal the infarmahon suppbed with this filing does not qualdy for the exemphons contained in Secrion 18, Florida Statutes | further certdy that the information
indicated on this report or supplemential regort is true and accurale and thal my signature shali have the same legal effect as ¢ made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes, and thal my name appears 0 Block 10 or Black 11

if changed, or on an attachjj%wizh an address, with all olhe;% em;wered
Ay %—-—n‘«u e S Y Cory ofm & 1§




