DOCUMENT # NO8450

1. Entity Name

FULL GOSPEL FAITH MISSION CHURCH, INC.

Principal Place of Business Mailing Address

2035 CHENEY HWY P.O. BOX 6697
TITUSVILLE FL 32760 TITUSVILLE FL 327826697
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90114 007 ****6] .25

NI ERREW IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0796921 Not Applicable
Zi Zi nt iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . o Name _ _ ) . ~
Street Address (P.O. Box Number is Not Acceptable
DRULEY, DONALD W. ¢ piable)
3543 BREVARD RD.
MIMS FL 32754 o —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmen{ of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Detete TITLE [Jcrange [ Adcition |
HAME DRULEY, DONALD W. NAME 5:5:,
STREET ADDRESS | 3543 BREVARD RD. STREET ADDRESS 2
CITY-57-2IP M'Ms FL CITy-ST-21P %
o
TITLE SD O Deleze TIMLE [ cChnge [ Addition |5
NAME DRULEY, ALICE NAME
STREET ADDRESS | 3543 BREVARD RD. STREET ADDRESS
CiTY-57-2IP MIMS FL CITY-5T-2IP
:T::E ~D_ - e e [ Deiste - - - -l TMLE e n TN Lt sk ) - -—— —[B-Crangs- [ Addition
A MOATS, FRED NAME Y14 Moo 2er Pk .
STREET ADDRESS | 1018 ALBINE ST. STREET ADDRESS [ 7 - 28 32754
CITY-ST-2P PT. ST. JOHN FL CITY-ST-2IP 4
TLE O Delete Tme D waspes R obeita Ol Change 2T Addition
NAME NAME .
STREET ADDRESS stheeT aooeess | YA T Kottlea W
CITY-5T- 2P arv-si-zP  Npedies, Fl BL75 Y
TITLE [ Detete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TME [ Celete TILE " Ocnange [T Addition
NAME ‘ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. A

H-/4-poO .

Dale Daytme Phong #




