2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # N02000004667

1. Entity Name

FULL GOSPEL COMMUNITY SERVICE CENTER HOLDING

CORP., INC.

May 14, 2004 8:00 am
Secretary of State

05-14-2004 90012 Q47 ****g] 25

Principal Place of Business

1804 EAST OSBORNE AVENUE
TAMPA FL 33610

Mailing Address

1904 EAST OSBORNE AVENUE
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

N

T

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nat Appiicable
Zip Couniry Zip Couritry . . $8.75 Aadditional
5. Cettificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

DOUGLAS, ROBERT J
4423 48TH STREET
TAMPA FL 33610

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

City

FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or primed narme of registered agent and litle if apphcable.

{NCTE: Remstered Agent signature reguirsd when reinstating)

§. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ) FD . [ Delete TITLE [ Charge [ Acdition
wwe 5 |DOUGLAS, ROBERT J e
STREET AnDRess | 4423 48TH STREET STREET ADDRESS
cry-sezp | TAMPA FL 33610 CITY-ST-2
TITLE VD . [ peleie TITLE [ Change [ Addition
NAME GRACE, BENETT i
STREET ADDRess | 2610 26TH AVENUE STREET ADDRESS
orv-stze | TAMPA FL 33610 CITY-ST-2IP
MLE .. |T0_. =~ [ e e - [ Change (] Addition
NAME MAYLOR-CALDWELL, DEERA NANE
sreeT apDRess | 1820 E. FAIRBANKS STREET ADDRESS
CITY-§T-2IP TAMPA FL 33604 CITY-ST-21P
TILE SD [ petete TITLE [ change [ Addition
- HEAD, GLORIA -
streeT anoness | 4812 N. 43RD STREET STREET ADDRESS
orv-stzp | TAMPA FL 33610 CITY-ST-2P
=)
TITLE O pelete TLE 1 Change  [J Addition
NAME TA;r;LO:.A TV?EYE NAME
STREET ADRESS | S0/ 19 . STREET ADGRESS
CITY-5T-2P ZEPHYRHILLS FL 33540 CITY-ST. 7
TITLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
£iTY-ST- 7P CITY-ST-2P

12. I hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGRATU

AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR

2% 2% (gi12)026-142/

ECTOR

A1

Pale Daylime Phone #



