213971 15 Q09° é”‘*’C
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT by
CORPORATION A j‘ 3 T eanira 8, Mortham ~Feb 18 1997 8:00am
ANNUAL REPORT N s Secretary of State ;

1997 DIVISION OF CORPORATIONS SeCI‘etaI‘y Of State
DOCUMENT # NO08450 (1)

1. Corporation Name

FULL GOSPEL FAITH MISSION CHURCH, INC.

AR RN SEAR N

Principal Piace of Business Malling Address
5159 5 WASHINGTON AVE PO BOX 6697
TITUSVILLE FL 32780 TITUSVILLE FL 32782-5697
us Us
3. Date Incprporated or Qualified | 3a. Date of Last Report
0312811 0371171006
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
(21] 26] 590796021 | NetAppicable
Sute, Apt. #, etc. Suite, Apl. #, elc, N $8.75 Adoiional
6. Cortificate of Status Desired
2] 20047 (foney Ky |9l S0 Bex L4527 N Y O Fee Required
City & State ! V4 City & State 6. Etection Campaign Financing $5.00 ma
X . y Bo
53] Z:’ g Y7/ K, 28] 77 7w s r{/& ,_'—}_é, | Trust Fund Contribution d Adkded to Foes
Zip Counlry Zip Country B. This corporation has tability for intangible tax under . 199.032,
4] JA740 |a25) b 20) 22742 ] g4 Florlda Statutes C)ves [BRo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
DRULEY, DONALD W. 82| Sireoi Address (P.0, Box Number 1s Not Accepiable)
3543 BREVARD RD.
MIMS FL 32754 B3
B4] City FL 85 Zip Code

11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion subMIts this staternent Tor he purpose of changing its replsieracl
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. :

SIGNATURE Sigrature, typod ot printed nama ol registerad agent and 1itle I applicable. {NOTE: Regristared Agact signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 7}
TiiE PD T DELETE 11 TITLE 1 Change || Acdition g
NANE DRULEY, DONALD W. 12 NAME B
sreeranoress | 3543 BREVARD RD. 1.3 STREEY ADDAESS %
cny-51- 2P MIMS FL 14 Y- §1-21P ‘

TnE SD [ DELETE 21TITLE ) Change  E_J Adation
NAME DRULEY, ALICE 22 NAME

street aobaess | 3543 BREVARD RD. 23 STREET ADDRESS

CITY-ST- 2P MIMS FL 2 ACITY-ST-2P

e D LT oeLere 31TLE .J Chanpe ] Addition
NAME MOATS, FRED 33 NAME

staeer aooress | 1018 ALBINE ST, 33 STREET ADDRESS

CITY-ST- 7 PT. ST. JOHN FL ) 3.4, CITY-57- 2P

TILE D [ bELETE A1 TTLE D A Charge L Addition
KA MITCHELL, NORRIS B BRI Jrmes R STiwar 7

steeerannaess | 4012 HOLDEN PARK DR 3sETacRess | N/ 0T Bay vie W LANE

oIY-ST-2p MIMS FL 44CITY-ST-2¢ Ler7” Orang £y Ltaw JRIRT

TliE ] DECETE BATITLE L Change  [_] Addition
HAME §.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

GTY- 5T-2IP 54CITY-§T- 2P

TMLE [T OECETE 61TILE L Crarge ] Addition
NAME | 2T

SIREET ADDRESS 63 STREET ADDRESS

CITY- §T-21P 54 GITY-ST-21P

14. | do hereby cerlify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as it made under path; that
| am an officer or ditector of the corporation ot the recaligrerhor tn;stqeh emp%véered to execute this report as required by Chapter 817, Flotida Stalutes; and that my name

achment wilh an address.

appears in Block 12 of Bloﬁ if changed. or on an A
SIGNATURE: ool B 1;“4'/

BIGHATUR;

O ”/;‘/Jn:a/’ I2_(#07) 242 2205~

ylime Phone § ()



