FILE NOW: FILING FEE IS $61.25

FILED

HOMNPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT #

1. Corporation Name

NO8450
FULL GOSPEL FAITH MISSION CHURGH, ING.

(1)

Secretary of State

Principai Place of Businass

2025 CHEMEY HWY,

Mailing Addrass

P.C. BOX 6697
TITUSVILLE FL 32792

DG

3. Date Incorporated or Qualified

[21]

|26]

TITUSVILLE FL 32780
us Us 03/29/1985
4. FEI Number . — | Applied For
590796921 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stattis Desired O $8.75 additional

Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

$5.00 May Be

Election Campaigh Financing

22 -~ 4 E‘ Trust Fund Contribution Added to Fees
City & Siate . City & State 7. Is this nonprofit corporation a homeowners association?
(28| ZiTirsirsffe L 2] O ves [Ano
Zip Country Zip Country 8. This corporation awes or has paid the current year [ntangible
23] 72790 |25] 20] |30] Personal Property Tax due June 30. LI Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRULEY, DONALD W. 82| Street Address (P.O. Eo'x Nurniber is Not Acceptable)
3543 BREVARD RD.
MIMS FL 32754 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typad o printed naume of ragisterad agent and titla if applicabia, ({NCTE. Registared Agent signature required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TIEE [ Change ] Addition
NAME DRULEY, DONALD W. 1.2 NAME

streeT Ancress | 3543 BREVARD RD. 1.3 STAEET ADDRESS

CITY-ST-2IP MIMS FL 14 CITY -ST-2IP

TIME sSD LI DELETE 21 TNLE L] Change T Addition
HAME DRULEY, ALICE 22 NAME

STREET ADDRESS | 3543 BREVARD RD. 2.3 STREET ADDRESS s

GITY-S§T-2IP MIMS FL 2. 4 CITY-ST- 2P

TITLE D [T peLeTE 31TILE [J change 5 Addition
NAME MOATS, FRED 22 NAME

stReeT ADDRESS | 1018 ALBINE ST. 3.3 STREET ADDRESS ‘

CITY-ST-ZP PT. ST. JOHN FL 34. CITY-ST-2IP |

THLE 3] [J DELETE 4.4 TINLE [T change [T Addition
NAME STEWART, JAMES R. 4.2 NAME

streer apDRess | 1115 BAYVIEW LANE 4.3 STREET ADOAESS

CiTY-57-21P PORT ORANGE FL 4.4 CITY-ST-2P

WILE I_F DELETE 51 TITLE [ 1 Change | Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY - §T-2IP 5.4 CITY =572

e [T DELETE GATITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-21P

indicated an

14. | hereby cer:itfz_ that the information supplied with this filing deces not qualify for the exemﬁtion stated In Section 112.07(3)0). Florida Statutes. [ further certify that the infermation
n this annual repart or supplemental annual report is true and accurate and ¢ £
officer or dirgctar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flos
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . sp72% IIIES REGLURET, / 7. Jer.  /-4Z-/55¢

at my signature shal! have the same Ie%al effect as if made under oath; that | am an
rida Statutes; and that my name appears in

CR2E037 (10/97)



