FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90076 029 ****70.00

1. Corporation Name

—— T —

DOCUMENT # N20156
THE FULL GOSPEL PRAISE CHURCH, INCORPORATED

Principal Place of Business

1310 ANDREW ST.
INVERNESS FL 34452

Mailing Address

P.O. BOX 640721
BEVERLY HILLS Fl 344640721

TR

23]

us
2. Principal Place of Busipess 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 310 Andrey St ] PQ. Poy 640781 04/15/1987
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE! Number Applied For
22l Tnverness, Elorida |7 Beverhy Hills | Floriols | 592846797 Not Applicable
City & Sizte ' 2_BI City & State { ! 5. Certifcate of Staiué Desired 2( si';igsﬂiznal

Country

Country

$5.00 May Be

6. Election Campaign Financing

Zip Zip
24 3445 [ (itrus 2] 20i-072] [m0] A N rus Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Ferrv, Sharon/
PERRY, SHARONL 82| Stre zﬂd s ﬁ.’o.ab Number is Ngt Acceplable)
1314 ANDREW ST _ [37 Andrens S
INVERNESS FL 34453 _ In Jersarss
City

FL % 35

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable (NOTE: Reg| d Agent sign requirad when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND O!IRECTORS IN 12
TIME DTS [J DELETE 1.4 TME [OcChange  [] Additien
NAME BELLE WATSON, JESSIE 1.2 NAME
streeTanoress| PO, BOX 278 1.3 STREET ADDRESS
CITY-ST-ZIP GEORGETOWN TN 37312 +4CITY-ST-2P
TIME DVP [J DELETE 21TME [Change [ Addition
NAME KEMPER, JULIE LYNN 22 NAME
smeetanoress| RQUTE 4 BOX 238 23 STREET ADDRESS
CITY-ST-2P DECATUR TN 37322 2.4 CITY-5T-ZP
Tme DP ] DELETE 31TME [JcChange [ Addition
NAME KEMPER, SR., JOSEPH A 32 NAME
stree aporess| ROUTE 4 BOX 238 33 STREET ADDRESS
CITY-ST-ZIP DECATUR TN 37322 34.CITY-ST-ZIP
TMLE [ DELETE 41TIMLE [FChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-5T-21P -
TiTLE ] DELETE 51TITLE [lcChange ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME 1 DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annyal repasd-at supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that [ am an

e receiver or irustee empowerad {0 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
d ith all otherdike empowered.

0070115

CR2E037 (11/98)

. L[5 43-334-2740



