2007 NOT-FOR-PROFIT CORPORATION Allg 20?1216%:‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # N02000006216 Secretary of State
1. Entity Name 08-20-2007 90169 Q01 ****51 .25
FULL GOSPEL COMMUNITY CHURCH, INC. 0R-20-2007 90169 002 ***%*g 75
Principal Place of Business Mailing Address
6178 SHARP EN 6178 SHARP LN boULLILID
IAY, F1. 32565 JAY, FL 32565
e T TSR T MO
Ip!dﬁ Gainey, Cord RA| (ol "I&“Shnrg L one,
Suite, Apt. #, elc. I Sulie, Apt. 4, etc, 08152007  cpg-NP CR2EQ37 (12/06)
City & State . itz & State i 4. FEI Numb. Applied For
Joy, Flocida au . Hloctda 51-0436227 e egiegti
Zip T counry v Zp =7 Country N _ $8.75 Additional
3 ag) l_D 5 u S :5&5 LQ 5 U>5 8. Certificate of Status Desired ‘ﬂ Fee Required
8. Name and Address of Ciiffent Registered Agent 7. Name and Address of New Registerad Agant
Name (TR
CALHOUN, EARNIE on Jr,
6178 SHARP LN Straet Address {P.O. Box Number is Not Accdptable)
JAY, FL 32565 Lp '_’
City I g ip Code
oy FL [ $§8te

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

SIGNATURE M—&%’ é WZ L | ‘3,/5 ~OF

Signature, typed or printed name of le%ﬂd %ﬁ and title if appicable. (NOTE: Registored Agent signatule required when rensiating) DATE
Filing Foe Is $61.25 ¢ 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ﬁnelae e CJ Crange [ Addition
NAME CALHOUN, EARNIE HAME
STREET ADDRESS | 6178 SHARP LN STREET ADDRESS
CiTY-§1-2P JAY, FL 32565 CITY-57-2P
TmE D 7 elete TME Clchenge [ Adition
NAME THOMPSON, WILLIAM E JR ' HAME
STREET ADDRESS | 6178 SHARP LN : o STREEY ADDRESS
or-sT-2p | JAY, FL 32585 _ CIry-ST-2P
TRE o) ’ 1 Delete TTLE CJchange [} Addition
NAME THOMPSON, TONYA MAME
STREET ADDRESS | 6178 SHARP LN STREET ADDRESS
CITY-51-2P JAY FL 32565 CITY-ST-2F
TILE [ Delete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IvY-5T-2P CIFY-ST-3P
TME {1 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST1-7P CITY-87-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ComY-§1-7P

12. | heraby cartify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental réport 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 smpowered.

SIGNATURE: JJ#\{/,/ N7 815~ 0 7 (350)(57S- 3%

WANATURE AND TYRE OR JRINTED NAME GF SIGNMG OFFICER OR DIRECTOR Data . Daytime Phone




