FILE NOW: FILING FEE IS $61.25

: » NONPROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State F, I E D
1999 DIVISION OF CORPORATIONS ag M
AR 29 M g:
DOCUMENT # NOB450 o H 320
+ Corporation Name S5k r\’f_ ]AH v G‘T STA
i T
FULL GOSPEL FAITH MISSION CHURCH, INC. TALLAHASSEE, F1 ORIDA
Principat Placa of Business Mailing Address
2005 CHENEY HWY P.O. BOX €697
i i 2o T e AN O TR
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporatad or Qualifed
24] 26] 03/29/1985
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] 27] 590796921 Not Applicable
;—l Chy 8 State m City & State 5. Cenifcate of Status Dasired ) slig’i:;ﬂi::jnal
Zip Country Zip Country 6. Eleclion Campaign Financing $5.00 may Be
24] [2s) [24] f30] Teust Fund Contributian O Added 1o Feas
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MY. DONALD W. 82| Street Address (P.O. Box Number is Not Acceptable)
3543 BREVARD RD.
FL 32754 83
84| city FL |as{ Zip Code
. Pursuant io the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sinature, typed or printed name of registered agenl mnd ttle if applicable (NOTE: Registerad Agent signature required whean reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11TRE [JChange  [) Additon
RAME DRULEY, DONALD W. senme | e
smeeraooress| 3543 BREVARD RD. 1.3 STREET ADDRESS LALF_NOIL
crv-stze | MIMS FL 14 CITY-5T-21P —'I-;‘ 4 s Lt
e sD T DELETE 21 TITLE '
NAVE DRULEY, ALIGE 22 NAME
smeet avoress| 3543 BREVARD RD. 2.3 STREET ADDRESS
: CITY-ST- 29 MIMS FL . 2.4 CITY-5T-2P
: mEe 1] (] DELETE 31 HNE [ Changse [ Addition
WAVE MOATS, FRED 32NAME
streeTaporess; 1018 ALBINE ST. 33 STREET ADDRESS
: oy-§1-20 PT. ST. JOHN FL 4, CITY-ST-2P
' e 1) W DELETE 41TMLE [ClChange  [_]Addition
HANE STEWART, JAMES R. 4. 2NAME
: streeTaporess| 1115 BAYVIEW LANE 43 STREET ADDRESS
or-st-2p ! PORT ORANGE FL 44 CITY-ST-2P
. ME O DELETE S1TITLE [l Change  [7] Addition
5 MAME 52 NAME
H STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST1-26 ~
: ™E O DELETE 61TmE [Jcha il
: NANE 62 NAME )q :Q ‘]m
' SYREET ADORESS 6.3 STREET ADDRESS 3"9
oTY-81-28 64 CITY-ST-2P

14. 1 hereby oeriifz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
' indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an
! officer or direclor of the corporation or the receiver or lrustee empowerad to execute this report 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, with all other like empowered.

SIGNATURE: Voot Demaldf WL 2-24-28  247-ARras”

0015390

CR2EQ37 (11/28)

Bavima P aona §



