FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N08450 (1)

1. Corporation Name

FULL GOSPEL FAITH MISSION CHURCH, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

VMBI WA

Principal Place of Business Mailing Address
903 SOUTH WARSHINGTON 303 SOUTH WASHINGTON
O--BOX 0697 P.O. BOX €697
\E Fi-23782-0631 TITUSVILLE FL 32762:3607 3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| SUP 50 besfinplon Bve. || LO_BoX (057 §6-0796921 Not Applicable
Sulle. Apt. #, elc. Suite, Apt # elc. 5. Certificate of Status Desired ] $8.75 Additional
22 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
/I Ay T LY Py /. Trust Fund Contrioution 0 Added to Fees
Zip Country Zip 4 Country 8. This corporation has liability for intangible tax under s. 189.032,
;4—[ Jj}fﬂ ;;l ?Q—l Jz;fﬂ\ 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRULEY, DONALD W. B2| Strent Addiess (P.O. Bax Number is Not Acceplable)
3543 BREVARD RD.
MIMS FL 32754 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
famniliar with, and accept the cbhgaticns of, Secbon 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ L o . I _ e
Slignature, ped o pririd nane of regrelared agent and Wk if a patic INCITE: Flegizlered Agat sgrulung roouired when waimslatng UATE
12. OFFICERS AND DIRECTORS 13. EDDI NS OHANGE 8 10 OF FICERS AND DIRECTORS IN 1%
THILE PD [JCELETE TITILE o 7 [] Change [g Addilion
NAME DRULEY, DONALD W. 12 NAME Movnnis Motchen
street anoess | 3543 BREVARD RD. Vasimeeraooness | H et Holdew Davk D,
CiTY-5T- 2P MIMS FL vorsr | Mows ., A 3175
TilLE SD [JDELETE 21TITLE ’ CChange [ Addition
NAME DRULEY, ALICE 22 NAMF
swreer Anoress | 3543 BREVARD RD. 2 3 SIREET ADDRESS
CITY -51-2iP MIMS FL 2 4CITY-S1-2F
TMLE D CJDELETE 31 TINE C)Change [ Addition
RAME MOATS, FRED 32 NAME
steeet anokess | 1018 ALBINE ST. 33 SIREET ADDRESS
CITY-5T-7IF PT. 8T. JOHN FL 34 ITY-ST-2P
TINLE X [CIDELETE 41TITLE [JChange [ Addition
NAME Movnls tmitkchel! 4.2 NAME
stoger anoness | 401 Holelew Pavk D 4.3 STREET ADORESS
orvstze | Moms, FS 3T 254 4.4CIY-81- 2P
TITLE [DELETE §1TITLE [CIChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI-2P 54 CITY-51- 2P
TITE [CIDELEFE 61TIMLE [ClChange  [[] Addtion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-57-2P 64 TITY-51-7IP

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempticn stated in Sectan 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
eath; that | arn an officer or director of the carporation or the receiver or trustoe empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
peld M Doy .. J=f 5 (#3) 333452

SIGNATURE: ____ MW/Q b L
SIGNATURE'AND TYPED OR'PRINTED NAME OF SIGNIN FICER OF DIRECTOR ytime Phore #




