FILE NOW: FILING FEE IS $61.26

FILED

1997

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION IS ' Sandra B. Mortham
ANNUAL REPORT ",\\ ;}f ! , Secratary of State
X

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # N29178

FULL GOSPEL CHRISTIAN FELLOWSHIP INC.

(3)

Mailing Address

561 NW 184TH ST.
MIAMI FL 33169-3538

Principal Place of Business

561 NW 194TH §T.
MIAMI FL 33169

AR A

3. Date Incoar_roralad of Qualified 3a. Date of Laslgﬁgegon
11/07/1988 042211
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 El Not Applicatie
Suite, Apl_ #, el Suite, Apt. #, elc. "
_— e uie. ApL. 4. ele 5. Cerlificate of Stalus Desired [ $8.75 Addiional
@ ;] Fee Required
Ciy & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
n 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
E ?51 29| m Florida Statutes Clves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
PH|UPPE-JEAN. JEAN H. 82| Street Address (P.O. Box Number is Not Acceplable)
561 N.W. 194 STREET
MIAMI FL 33169 63
84| City FL 85} Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _ .

|11, Pursuant 1o Ihe provisions of Soclions 617 0502 and 617 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of Both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature, typso or printed name of registered agent and fite I apphcable

(NQTE: Reglstered Agent signature required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

L PD [T DELETE 11 THLE LI change [T Addition
N PHILIPPE-JEAN, JEAN H. 1.2 NAME

siaeer annkess | 581 NW 194 ST, 1.3 STREET ADDRESS

CITY-§1-7P MIAMI FL 33168 1ACIY-§T-2P

TINLE VD Y DELETE 21 TITLE [T change ] Addition
NAME PHILIPPE-JEAN, BERNITH 22 NAME

szt anohess | 561 NW 194 ST, 23 STREET ADDRESS

GiTY-$7-2F MIAMI FL 32169 2.4 CITY-SF-ZP

TILE STD [T pecete 31TLE [l Change  [J Addition
NAME CLERGE, HERBERT 32 NANE

seeeTaoress | 321 N. 65 TERR.ERRACE 3.3 STREET ADDRESS

£y S 2 HOLLYWOOD FL 33024 A4, CITY- ST 29

e D R DELETE 41TILE [T Crange [ Addition
RAME FRFA TR CRRTL T 4, 2 NAME

steeet aponess | AGESTNE-T7R T SIREEY Cor 43 STREET ADDRESS

Gilv-ST- 21 NOEMALSEADR T 44CITY-S1-TP

WLE T DELETE 5.1 TALE [ TThangs  LJ Addition
NAME §.2 NAME

STREE) ADDRESS 53 STREET ADDRESS

CITY-§T- 2 54 EITY~ ST- 2P

T [T DELETE B1TITLE L change [ Addition
HAME 62NAME

SIREET ADRESS 6.3 STREET ADDRESS

CITY-81- 2P 6.4 CITY -81-2IP

14. | do hereby certity thal the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further centify that the
infarrnation indicated on this annual report or supplemantal annual repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of tustee empowered 10 execute this regort as required by Chapter 617, Floriga Statutas; end that my name

appears in Block 12&%%};%%%3&? with an Elddre??:‘('= »
SIGNATURE: oottt el i)

]

DI ®[F2 65¥ P

SIGNATURE AND TYFED OR PRINTEL NAME OF SHONING OFFICER OR DIRECTOR

DCale Dayume Phore § 0032316

i

CR2E037 (9/96)



