FILED
2005 NOT-FOR P ROF 1T GORPORATION Apr 08, 2005 8:00 am

DOCUMENT # N02000004667 ecretary of State

1. Entity Name 04-08-2005 90058 002 ****70.00
FULL GOSPEL COMMUNITY SERVICE CENTER

HOLDING CORP., INC.

Principal Place of Business Malling Address
1904 EAST OSBORNE AVENUE 1904 EAST OSBORNE AVENUE
TAMPA, L 33610 TAMPA, FL. 33610
' TR R D AT
2. Principal Place ol Bysiness 3. Mailing Address i I
D DY _BIo%3b
Suite, Apt. 8, etc. Suite, Apt. #, efc. 04032005 Chg-NP CR2E037 (10/03)
City & State ity & Stat 4, FE! Numb Applied For
_ ’]D,qm,t;; n Fl NOT APPLICABLE T Tnepsioatie
Zip Country Zip v untry " ) $8.75 Additional
3—5 b S’D ’*ﬁ) ' I- A bD,flﬂ-(r l’) 5. Centificate of Status Desired IE/ Foe Roqulred
6. Name and Addreas of Curront Registersd Agent N 7. Name and Address of New Registered Agent
Name

DOUGLAS, ROBERT J
4423 48TH STREET Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL | Zip Code

B. The above named entity submits this stetement for the purpase of changing its registered office or registered agent, or both, in the State of Floriza. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prrted name of regaisred agent ond ttie § apalicatis. {NCTE: Ragigtered AQert agnatwe requred whin nenstaing} DATE
Filing Foe is $61.28 . Election Campaign Fnancing $5.00 May Bo Maka check payabile to
Due by May 1, 2005 Trust Fund Conlribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TRE PD ‘ O Deicee TIE - [l Crange ] Addition
NAME DOUGLAS, ROBERT J / NAME
STREET ADDRESS | 4423 48TH STREET - STREET ADDRESS
CY-ST- 2P TAMPA, FL 33610 CITY-ST-2P
TILE vD 3 Detete TLE [ Change [ Adatiion
NAME GRACE, BENETTA NAME
STREET ADDRESS | 2610 26TH AVENUE . STREET ADORESS
CY-51-2p TAMPA, FL 33610 o CITY-S1-2P
e TD O3 petate ™me - [changs ] Adetition
HAME MAYLOR-CALOWELL, GEBRA NAME ’
STREET ADDRESS | 1820 E. FAIRBANKS STREET ADDRESS
CiTY-S1-2P TAMPA, FL 33604 CY-ST- 2P
TIME sD L Detete TME DOtmge [ Addition
RAME HEAD, GLORA NAME
STREET ADDRESS | 4812 N. 43RD STREET STREET ADDRESS
CITY-S7-2P TAMPA, FL 33810 - S1- 3P
TIE D ] petere me Olchange [ Ascttion
NAME TAYLOR, TOYE NAME
STREET ADORESS | 38715 B AVE. STREET ADDRESS
CITY-5T-2P ZEPHYRHILLS, FL 33540 Cny-51-2p
TALE [ petess TnE Clchange  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-3P GY-ST-2P

12. | heraby cettify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that ny signature shall have tha samae legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or oh &n aftachyment with an address, with all other like empowered.
SIGNATURE: @M ] b - Y-3- g DI 626~/

74
mmmm#ﬁmmnﬁ OR DIRECTOR Daytima Phone #

v



