FILE NOW: FILING FEE IS $61.25

NONPROFT

T FLORIDA DEPARTMENT OF STATE

CORPORATION 1 5‘%‘. Sandra B. Mortham
ANNUAL REPORT ',{E,-'i Secretary of State

1996 e DIVISICN OF CORPORATIONS

DOCUMENT # NO04402 (6)

1. Corporation Name

F’iﬁléTECOSTAL FULL GOSPEL CRUSADE OF JESUS CHRIST,

FILED
Mar 19,1996 08:00 AM

Secretary of State

GO ERTA MBI

w BT e U =) 0

Florida Statutes [ Yes No

Principal Place of Business Mailing Address
PENTECOSTAL FULL GOSPEL 2330 SW 34TH PL
NW 4TH ST GAINESVILLE FL 32608-2720
g"u\ FL 32608 us 3. Date Ingorparated or Qualified 3a. Date of Last Report
07/27/1984 10/25/1995
2. Prjncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
1] fentecostal Foil Gospel 26| NOT APPLICABLE Not Appicalie
Suite, Apl. #, etc Suite, Apl. #, elc. » . $8.75 Additional
. f
;_;l WW 41% ST" 2 5. Certificate of Status Desired |E/ Fee Required
City & State | City & State 6. Electan Campaign Financing $5.00 may Be
E! OCALA N F'L 25] Trust Fund Contribution 0 Added o Fees
g
Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TUGGERSON, LILLIE 82| Steot Address (P.O. Box Number is Not Acceptable]
4215 NORTHWEST HIGHWAY 40
OCALA FL 32670 &
84| City EL |as| Zip Code

farmiiar with, and accapt the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Stalutss, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature, typed or printed name Of regerired agent and tibe 1 aicati T INOTC Ruegsterat Agent sgralire recuiea when temstaingl ) DATE
12, OFFICERS AND DIRECTORS 13. ADDINONSACHANGE 3 TO OFFICERS AND DIRECICHS IN 12
TITLE PD [JCELETE LITITLE [1Change [ Addition
ne DENNISON, CLEVELAND 2w
STREET ADDRESS | 2930 S.W. 34TH PLACE 1.3 STREET ADDRESS
CITY-81-21P GAINFSVILEE FL 14 CITY-ST-2IF
NILE D [JCELETE 21 TM7LE OcChange T Addition
NAME SURMONS, ELVIRA 22 NamE
STREET ADDRESS | 5150 NW 52ND PL 23 STREET ADDRESS
CoTY-S§T-2IP OCALA FL 2 4CIFY-5T-2P
TITLE 10 [CICELETE 31TITLE [TIChange  [J Addition
NAME SNOW, OLEVY 32 NAME
SIREETADDRESS | AT 1, BOX 1542 33 SIREET ADDRESS
CITy-ST-2P ANTHONY EL 34.CITY-ST-21P
TTLE 8 [CIDELETE 41TILE [Jchange  [] Addition
NAME FAISON, MAE K 4 2 NAME
STREETADORESS | {7325 NE 25TH AVE. 4.3 STREET AJDRESS
CiTy-ST-2IP CHRBA FL 32113 440ITY-ST-71P
TITLE D [JDELETE 51 TITLE [JChange [ Addition
ave JACKSON, CLEVELAND s2 A

1

STREETADDRESS | 7551 W. ANTHONY RD #66 53 STREET ADDRESS
CITY-St-2IP OCALA FL 54CiTY-S1-2P
TIMLE VD [CIDELETE 61 TIILE [Jchange  [J Addition
HAME TUGGERSON, BERNARD B2 HaME
SIREETADCRESS | 4215 N.W. HWY. 40 6.3 STREET ADDRESS
CITY-5T-2IF OCALA FL 64 CINY-5T-2IP

appears in Biock 12 ar Biock 13 if changed. or an an attachmenl with an address.

14. | do hereby cerlify that the information supplied with this fiing is valuntarity furnished and does not qualify for the exemplion stated in Section 119.07(3j(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the Gorporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Statutes; and that my name

SIG NATUH E : %mﬁ%ﬁﬁ%ﬁ%ﬁiﬂmc Oé;ﬁégb{’;{;%ﬂ I g:"'gM OMS 3/'/¢Zal?é %i|;{hi?fég_g

CR2E037 (12/95)



