. 2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOSUMENT # N14233

1. Entity Name

BRENT FULL GOSPEL MISSION, INC.

Principal Place of Business

VELMA GLASS
5402 EMPIRE DR
PENSACOLA FL 32505-2426

Mailing Address

VELMA GLASS
5402 EMPIRE DR
PENSACOLA FL 32505-2426

FILED

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90115 031 ****70.00

AT

us us
2. Principal Place of Business 3. Mailing Address
| 98 Soo HAve wely
Suite, ApL. #, tc, Suite, Apt. #, etc. 151 MOORE CR2E037 (10/64)
City & State City & State 4. FEI Number Apgplied For
emscol & FA 59-2466045 Not Applicable
ap Country Zip ountry o - $8.75 additional
'5 o SO 5 <A ! o 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
E‘&Sa'ovﬁ.llrgﬁlﬂ RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent

SIGNATURE
Signature, yped or printad neme of registaisd agent and tite i apphcable {NOTE Ragslsiad Agent signalure requited whan ranstang) DATE

“ - FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Péﬁable to

- Due By May 1,-2005 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TALE op g 1 petete WILE [ cChange [ Addition
NAME GLASS, VELMA . HAME
STREET ADDRESS | 4500 HAVRE WAY STREET ADDRESS
CIFY-§1-2IP PENSACOLA FL 32505 CIY-SI-21P
HILE D 3 Delete TITLE ] Change [ Additin
NAME BROUGHTON, EARNESTINE NAME
STREET ADDRESS {6271 FERGUSON DR. STREET ADDRESS
CY-S1-2IP PENSACOLA FL CITY-ST-2P
TITLE D 1 Qetets TITLE [ Change  [] Addition
NAME RUDD, DEBRA NAME
STREET ADDRESS 4484 MONTCLAIR RD STREET ADDRESS
CITY-S1-21p PENSACOLA FL 32505 _. CITY-ST-2IP
T s 01 oelete e [ change [ Addition
NAME MCINTYRE, VEDA HAME
sineet apoaess | 7333 PINEFOREST RD STREE1 ADDRESS
cov-s1-zp - |PENSACOLA FL 32526 CITY-ST-2IP
JITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57-2P . CITY-St-2IP
TLE [ Detete TILE [Jchange [ Addilicn
NAME NAME
STHYET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- 2

12. | hereby certi“fgl_ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment jith

SIGNATURE:

ma

address, with all other like empowered.

Ne] 8

950- 438-5296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

9\5{/47 (4/05

Data Caytars: Phong ®




