2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 05,2007 8:00 am

DOCUMENT # Noooooooooss Lo ecretary of State
. Enlity Name
04-05-2007 90148 029 ****g] 25

FULL GOSPEL FELLOWSHIP ASSEMBLY, INC,
Principal Place of Business Mailing Address
6 E. JOHNSON AVE. A T CHANCE, PASTOR . i ,} FEUE

PENSACOLA FL 32514 8600 BOWMAN AVE
2. Principal Place of Business - No PQ. Box # 3. Mailing Address

Bboo Bousntn Ave

Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2E037 (10/06)

Cily & Stale City & Stale 4. FEI Number Applied For
fnsecale, FLA. NO-T APPLICABLE Nol Asplicable

2'03075‘3 9/ fglﬂ;yCi/zq b/@ ap Country 5. Cerlificate of Status Desired O] ?i'ggql‘:f:gm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —————
CHANCE, AT Street Address (P.0O. Box Number is Not Acceplable)

8600 BOWMAN AVE,

PENSACOLA FL 32543

Cily FL Zip Code

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

(P g Sbafo7

Slgnature, tyded o printed name of regislered agenl and Hitle ¢ appheable, (NOTE: Registered Agenl signature reguired when (einstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TILE [J change  [] Addilion
NAMF, CHANCE, AT, NAMC
STREET ADORLSS | 8600 BOWMAN AVE. STREET ADDIUSS
GY-sT-2P | PENSACOLA FL 32534 CITY -ST-2P
TLE D ] Delere TIME [ change  [] Addition
HAM: BUNTING, MATTIE NAME
SIRFET ADDRESS | 12§ KATHY CIR. STREET ADDRESS
CHY-ST-ZP | PENSACOLA FL 32514 CITV-51-21P
TITLE D e s T TDroewie T we - T T T change T [T Addlition
NANE CHANCE, MARY NAME
SIRFET ADDRESS { 8500 BOWMAN AVE, SIREET ADDRESS
CITY - 5T-2IP PENSACOLA FL 32534 CITY-81-2IP
e [ Delere e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY -ST- 7P
TME [ elete i [ Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete e [1Change  [T] Addition
NAME: NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-SI-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the excmplions cenlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same lagal offect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an attachment wntj n address, with all other like empowered.
e
s

SIGNATURE: 1 ) op i o AT v, 3/26/67 (55?;)47897§é

e troatm a1 1TE i et A O T M o A B i & hm et MEEIAER MO R e T ey e Dhees B




