FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacre ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 00213 037 *****g 75

1. Corporation Name

DOCUMENT # N28429

FULL GOSPEL WORSHP CENTER, INC.

04-27-1999 90213 038 ****61.25

Principal Flace of Business

2328 BUSH ST.
PENSACOLA FL 32514
us

Mailing Address

100 SEMINOLE TRL.
PENSACOLA FL 32506

PR LA

Principid Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] fas]

E' 32526-R85R30

2.
2212 Inda Ave

21} |28} 09/20/1988

Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Apphied For
22] |27] 59-2919496 No. Applicable

City & Sitate City & State iti

Y v 5. Certifcate of Status Desired [} $8.75 Add_ltlonal

;ﬂ _E_Eensar.oj_a Bl Fee Rejuired

Zip Country Zip Country 6. Elaction Campaign Financing A $5.00 vay Be

Trust Fund Contribution Added to Feas

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registerad Agent

PENTON, LONNIE W.
100 SEMINOLE TRL.
PENSACOLA FL 32506

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ss‘ Zip Code

FL

T1. Pursuant to the provisions of Sactions 617.050; and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corperation’s board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and azcept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed ni me of registerad agen and litle if applicable. (NOTE: Registered Agent signature reg sred when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITI NSICHANGES 10 OFFICERE &ND DIRECTOIRS IN 12
TIME D [J DELETE 1.4 TITLE , hange [ Addition
NAME PUGH. DENNIS 2 NAME Advisory Board Member & "Trustee

! PUGH, Dennis

smreet rooress| 29 MOHAWK TRAIL ROSTREETACORESS |
arv-stze | PENSACOLA FL 14CITY-8T-2¢ Densa Inda Ave- osag g 8op
TME D DELETE 217MLE T i ange dition
NN PENNINGTON, GLENN X 22 Ay S oLy, BopLg Member &Tq ¢ Lo
sreeTaoort ss| 2201 BUSH STREET sasmeeranoress] 2212 Inda Ave,
QITY-ST-ZiP PENSACOLA FL 24 CRTY-ST-2ZP Pensaccla, Fl. 32526-8856
TME D (4 DELETE 31TME Advisory Board Member & JFPEs pledidson
RAME BLACK, GLENNON 3.2 NAME WALKER, DAVID
streeTaoress| 11115 LILLIAN HWY. sasmeeraporess| 240 Madrid Road
CITY-ST-2IP PENSACOLA FL 34.CITY-ST.ZIP Cantonment, Fl. 32533
TME D ¢ DELETE 41 TITLE PASTOR, RDYISORY BoARP i"IEHChange [ Addition
NAKE REGISTER, CLYDE 4 20N PENTON, LONNIE W "CMBER = -
sweeraooress| 3460 NORTH § STREET sasREETADDREss! b6 o SEMINDLE TRL .
CITY-ST.2IP PENSCOLA FL 4ACTY.ST-ZP PENSRED LA FL 32506L
TE PD [ DELETE 51 TMLE [IcChange  []Addition
NAME PENTON, LONNIE W 52 NAME
sreeraoress] 100 SEMINOLE TRL. 53 STREET ADDRESS
CITY- ST-2IP PENSACOLA FL 32506 54 CITY- §T-71
me T DELETE 6.1 TITLE DChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-8T-2P §4 CITY-ST-ZIP

14. 1 hareby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer Jr director of the corporation or the receiver or trustee empowered to 3xecule this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with z

SIGNATURE:

NATLRE AN|

li other like empowsered.
> AIGAATURE BECHRA,

£/ .33 - §5 850 456-2541

0078461

CR2E037 (11/98)

ED OR >RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Daytime Phone #




