FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # N02000002351 Secretary of State
1. Entity Name 05-06-2004 90179 043 ****5] 25
SPIRIT-FILLED LIFE FULL GOSPEL CHURCH, INC.
Principal Place of Business Mailing Adldress
5402 WINTER GARDEN PKWY 5402 WINTER GARDEN PKWY
FT PIERCE FL 34951 FT PIERCE FL 34951 24 07 2 OB 4

Suite, Apt. #, etg. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

71-0868552 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ) ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWSOME, NATHANIEL
5402 WINTER GARDEN PKWY
FT PIERCE FL 34951

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

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad apent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislgrgsd agent and tiile if apphcable. (NOTE: Regisiered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. R . OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ez : O pelete TITLE [JcChange ] Acdition
NAME NEWSOME, NATHANIEL NAME
sTReer appRess | 9402 WINTER GARDEN PKWY STREET ADDRESS
orv-sr-ze T PIERCE FL 34951 Oy ST-2P
TiTLE Vv [ nelete TITLE [J Change  [] Addition
NAME NEWSOME, VALENCIA NAME
sTReez appress | 5402 WINTER GARDEN PKWY STREET ADDRESS
cmv-st-zp  |FT PIERCE FL 34951 CATY-§1- 2P
e D O Delete ME O change [ Addition
NAME HODGE, KERI - R Y ’
stheey Appaess | 7702 SAN CARLOS * N sheeT anoress
CITY-ST-2IP FORT PIERCE FL 34951 CITY-S1-2IP
TmE {J Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ’ CITY-ST-2IP
THLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE [ Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certity that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ith an addrgss, with all other. Irk empowered.

SIGNATURE:




