2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20156 FILED
. Endly Name Mar 02, 2000 8:00 am
THE FULL GOSPEL PRAISE CHURCH, INCORPORATED Secretary of State
03-02-2000 90075 004 ****g] 25
Principal Place of Business Mailing Address
1310 ANDREW ST. P.O. BOX 640721
INVERNESS FL 34452 BEVERLY HILLS FL 344640721
us
> RS v GO TR A
Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
’é f&%ﬁndﬁ'u/ G & O tox L4072 __
ity tate ' tate 4. FEI Number pplied For
,—]:ﬂVt“f‘n P-SS‘ F/ g J'/Ff/\/ /V///d’ iE/ 59-2846797 Not Applicable
Zp Country Zip Colntry 5. Certificate of Status Desired (] $B 75 Additional
B34S LLS5A- Slrbl)~ 07;,1/ LSA. Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R - T Sope
PERHY, SHARONL Street Address (P.O. Box Number is Not Acceptable)
1314 ANDREW ST
INVERNESS FL 34453 / / /

City / / /FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\siered agent, or both, in the state of Florida.

SIGNATURE W?/M MMM/Q%/ 2 / 20 / 2000

CR2E037 (9/99)

Slgnalura Typed of printed nama of regwstered agent and litle if ﬂppllcable a {NOTE: Registered Agent signalure requirad whaen rainstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N ¥
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DTS 1 Delete TITLE [ Change [ Addition
NAME BELLE WATSON, JESSIE NAME "
STREeT ADDRESS | P.O. BOX 278 STREET ADDRESS <§9 77 ‘o
CITY-ST-2IP GEORGETOWN TN 37312 CITY-ST-21P
THLE DvP O Delete TITLE O Change [ Addition
NAME KEMPER, JULIE LYNN NAME 5— 7
sTreeT AUDRESS | ROUTE 4 BOX 238 STREET ADDRESS 7 &
CITY-ST-2IP DECATUR TN 37322 CITY-5T-2IP
TITLE np -— [ Dalete ~ - TTLE . [Jchange [ Addition
NAME KEMPER, SR., JOSEPH A NAME 5 >
sraeet anpress | RQUTE 4 BOX 238 STREET ADDRESS 77 &
CITY-ST-2P DECATUR TN 37322 CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip omy-st-2e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gi-fustee empowered 10 execute this repprt as required by Chapter 617, Flond;ﬁatutes and that my name appears in Block 10 or Block 11 if

address, with all other Ji (E&:‘,D /f /}?0(5’/” /‘1

- -
Dai Dayime Phona #

e



