- - --"- - - -°-/"" - - - - - - - - - T/ T --°- w— /-

DOCUMENT # N28429 FILED

1. Entity Name Feb 26. 2000 8:00 am
FULL GOSPEL WORSHIP CENTER, INC. S ecre,tary of State

Principal Place of Business Mailing Address 02-26-2000 90074 001 ****61.25
2328 BUSH ST. ) 2212 INDA AVENUE
PENSACOLA FL 32514 PENSACOLA FL 32526-8856
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2919496 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘ddltlonal
Fee Required
= 8. Name and Address of Current Registered Agent = - ~7. Name and Address of New Reglstered Agent o
Name
i Al P.O. Box N i
PENTON. LONNIE W. Street Address (P.O. Box Number is Not Acceptable}
100 SEMINCLE TRL
PENSACOLA FL 32506 - —
ity 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, tyded or printac name of registered agent and title if applicable. (NOTE. Registerad Agenl signatura 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. U Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D & Delete TITLE [ Change [ Addition
NAME PUGH, DENNIS: NAME
STREET ALORESS |20 MOHAWK TRAIL STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-8T-2IP
TITLE DT [ Detete TITLE B change ] Addition
NAME PUGH, DENNIS ' NAME
STREET ADCRESS [ 2213 INDA AVENUE smesTacoress | 2 272 INDA AYENUE
CITY-5T-2IP PENSACOLA FL. 32526-8856 CITY-5T-2IP
TITLE DT 7 Detete TITLE CJonange [ Additicn
NAME EDEN, JERRY D NARE
STREET ADDRESS [ 2212 INDA AVENUE STREET ADDRESS
crv-s2P  |PENSACOLA FL 32526-8856 Girv-s1-2p
TITLE (11 [ petete TMLE [JChange [ Addition
NAME WALKER, DAVID NAME
STREET ADDRESS | 940 MADRID ROAD STREET ADDRESS
CITY-5T-2IF CANTONMENT FL 32533 CITY-ST-2IP
TITLE PD O] Gelete TME [Jchange [ Addition
NAME PENTON, LONNIE W NAME
STREET AGORESS | 100 SEMINOLE TRL. STREET ADDRESS
omv-st-2P | PENSACOLA FL 32506 cirv-st-2¢
TMLE PDT - [ Delete TITLE ) [ Change [ Addition
NAME PENTON, LONNIE W B RV :
STREET ADDRESS | 100 SEMINOLE TRAIL STREET ADDRESS
crv-s-2f | PENSACOLA FL 32506 OTY-ST-2

12. ) hereby certify that the intormation 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 an this repart or supplemental report is true and accurate and that my signatura shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ZS

o

SIGNATURE: FZF';’.WF?&E@U" %D orraacrar D -]7-2060 F¥#/-vo74

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



