FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ms?c’r%?;uz.)?%} 3:09 am

DOCUMENT# N020000041 07 . 05-05-2003 91180 047 ****g] 25
1. Entity Name ~
FULL FELLOWSHIP CHURCH, INC.
Principal Place of Business Mailing Address
1795 NW 94TH AVENUE 1795 NW 94TH AVENUE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 901 29917
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, ete. [ cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0694922 Not Applicable
i Zi Count i
Zp Country P ouniry 5. Cerliticate of Status Desired ] 8.7 Additional
Fee Required
— : 6.-Name and’Address of Current Registered Agent- - - ~7”Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
531.%. SAMPLE RD
POMPANO BEACH, FL 33064
. City FL l Zip Code
2
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE 04/29/03
- - Signature, typed or printad name of registered agent and tiie if apphcable. [NOTE: Registsred Agent signasture required whan rsinstating) e e . DATE . C e
. bl DAt Bt e i -~ - 9. Elegtion Campaign-Financing $5.00 May Be - Mako check payab]g to
F"—E NOW: FEE IS 551 .25 Trust Fund Contribution, D Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS — , 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1¢
TITLE PD v D Delete TILE D Change Dkddition
NAME LOPES, SERGIO NAME
STREET ADORESS | 1785 NW 84TH AVENUE STREET ADDRESS
CTVSTIP | CORAL SPRINGS FL 33071 Siry-s1-2P
Time vD O oelete ME O crange [ Addition
NAME DE MELO, LUIZC NAME
MEET ADDRESS | 1795 NW 84TH AVENUE STREET ADDRESS
orvstze | cORAL SPRINGS FL 33011 CITY-§T-2IP
me - 10 T T T Ooeee . | mme OJcnange [ addition
NAME VERA LUCIA M. S. LOPES NAME
STREET ADDRESS | 1795 NW 94TH AVENUE STREET ADDRESS
CITY-57-ZP | CORAL SPRINGS FL 33071 CiTy-s1-21P
HME sD O Delets mEe [ change  [JAdaition
NAME FERES, LUIZ NAME
STREET ADDRESS | 1785 NW 94TH AVENUE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 ciry-sT-2IP
TTLE O oelete e [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-57-2ip
12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath- that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report.as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an agdress, \i@h ik @
S 04/28/03
SIG NATU RE N e A — .r...---l.... P —— ..-::'%.-.._-:1.._1._-- m—r— e —— [




