FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA OCPAATMENT O STAT May 27 1997 8:00am
ANNUAL REPORT

1997 DIVISingCr:ag(';:PS{;:iTIONS Secretary Of State
DOCUMENT # NQ04402 (6)

1. Corporation Name

PENTECOSTAL FULL GOSPEL CRUSADE OF JESUS CHRIST,

e NIRRT

)

Principal Place of Businass Mailing Address
NTEGOSTAL FULL GOSPEL 2900 SW 34TH PL
4TH ST GAINESVILLE FL 32608-2720
Us
BgALA FL 34475 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1984 03/19/1996

2. Frincipal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For

2ﬂ ;;I NOT AP PUCABLE Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc.
| Suite, Apt #, et uite, Apl 5. Cortificate of Status Dasirad E\ $8.75 Additional
??L‘.ﬂ.q*m“» o z_ﬂ : Fee Required
| City & State City & State _ 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fees
2p Country Zip Country 8. This corporation has lisbility for intangible 1ax under &. 199.032,
24—| 25 ;91 m Florida Statutes ] ves ﬂ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
TUGGEHSON. LILLE 82| Street Address {P.O. Box Number ig Not Acceptable)
4215 NORTHWEST HIGHWAY 40
OCALA FL 32670 &
i &4 City FL [ 7P Cece

11, Pursuant to the prdvisions of Sections 617.0502 and 617.1508, Flanda Statutes, the above-namad corporation submits this statement for the purggse of changing its reFislered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accep! the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE Signanre typed or printed name of reqrsiorad agenl ang title | appicable. (NOTE- Registerad Agent signalure required when reinstating} DATE

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [J orutTE 1ATIE L Change LI Addilion | @5,
MANKE DENNISON, CLEVELAND 1.2 NAME s
staeeT Anoress | @830 S.W. 34TH PLACE 1.3 STREET ADDRESS §
orv-si-20 | GAINESVILLE FL 14 CITY-ST- 2P &
L D 1] DELETE 2.0 TILE TD R Chiange [ Addition |
HAME SURMONS, ELVIRA 22 MME SuR MOAS, ELVIRA

sweersnoress | 5150 NW 52ND PL 23 STREET ADDRESS |5( SO NW S2AD PL-

TATY -5 2P QCALA FL 2. 4 CHTY-S1- 2P QLA ) F L.

e 1) T DELETE 31TLE D P Change [T Addilion
RAME SNOW, OLEVY 32KAME ow, OLEVY :

sneer aopeess | RT 1, BOX 1542 sssmerrsooess | Rt ), BOX 1542

ore-sr-ze | ANTHONY FL 24.CITY-ST-2P NTHony (VL B26(7 :

TnE [ 7 oeteTe L1T0LE [J change [T Aadition
HAME FAISON, MAE K 4,2 NAME

sreeeraooness | 17325 NE 25TH AVE. ' 4.3 STREET ADDRESS

orv-st-2r | CITRA FL 32113 44CY-51-2p

i D [ DELETE SATLE [T Change L] Addilion
HAME JACKSON, CLEVELAND 5.2 NAME

stretranoness | 7651 W. ANTHONY RD #86 5.3 STREET ADDRESS

eIy -5)-11 OCALA FL 54CITY-5T-2F

TiTE D [T DELETE B.1 TITLE [T Change [T Addition
NAME TUGGERSON, BERNARD B2 NAME

steeer omness | 4215 NW. HWY. 40 £.3 STREET ADDRESS

CITY-S1- 2P OCALA FL B.4 OITY-ST-2IP

14. | do hereby cerldy that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the

informalion indicated on this annual repon or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofticer or director of the corporation or the receiver of trustee empowserad 10 execute this rapoert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. X-359

SIGNATURE: VLN Svpmons YA/ F7  352-237-2un

A BEECER N BEEATAR Fracdimme Drcres dham d .2 s




