FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # N29178 (3)

. Corporation Name

FULL GOSPEL CHRISTIAN FELLOWSHIP INC.

Mailing Address |||I|||||I|I III’I Illlllllll Illl' ||"|||u|’||| 'Il" Ill"lllll |,||| ||||

Principal Place of Business

561 NW 10MTH ST. 561 NW 194TH ST 3. Date Incorporated or Quelified
MIAMI FL 33169 MIAMI FL 33169
4. FEI Number Applied For
650140183 Nol Applicable
“2.”Principal Place of Business 2a. Megiling Address .
8. Certificate of Status Desired O $8.75 Addtional

@] 561 Nw (94 S - = 56) Nw 9y St Foo Roquied

Sulte, Apl. #, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bo
’;l ;] Trust Fund Contribution ] Added to Fees

City & State . — City & State . p 7. Is this nonprolit corporation a homeowners association?
Bl tniami , yloepa @l N1, tleliDA Oves DIho

Zip Country Zip 1 Country 8. This corporation owes or has paid the current year Intangible
;‘ 33 l 69 -2_61 -D HD e ;] S‘Q I 6 Q ;l A D.? Parsonal Property Tax due Juna 30. OYes [One

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme

PHILIPPE-JEAN, JEAN H. 82| Street Address (P.O. Box NUmDer (s Not Acceptabie)

561 N.W. 194 STREET

MUAMI FL 33169 83

84| City FL 85| Zip Code
¥, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sipnalwe, typed or printed hame of regiatersd apent and tis A appHicabl {NCTE: Ragistered Agent signature requiad whan reinsiating) DATE
V2. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DELETE 11 TILE L] Change L1 Addition
NAME PHILIPPE-JEAN, JEAN H. 12 NAME
seeen aporess | 581 NW 104 ST, 1.3 STREET ADDRESS
Cily-51- 1 MIAMI FL 33180 14 CITY-ST-2P
TME VD TJ DeLETE 21TIMLE [ Change L] Addition
NAME PHILIPPE-JEAN, BERNITH 22 NAME
smreer aooress | 561 NW 104 ST, 23 STREEY ADDRESS
CIY-ST-1P MIAMI FL 33189 2.4 CiTv-St-2P
TME $TD L) DELETE SATITLE [ Change [T Addilion
Nave CLERGE, HERBERT 32 NAME
srreer aporess | 321 N. 85 TERR.ERRACE 3.3 STREET ADDRESS
CITY-ST-29 HOLLYWOOD FL 33024 34.CHTY-§T- 2P
TITLE L] DELETE 41TINE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TME L_J DELETE 51TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-ST-2iP
TME T DELETE 6.1 TITLE OO crange [T addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADIWESS
CITY -§T- 2P 64 CITY-ST-2iP
T4. I hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalues. | further certify that the information

indicaled on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ] am an
officer or director of the corporation or the receiver or irustee empowered to execute report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 #f ¢changed, or on an attachment with an address.

SIGNATURE: PuIl IPPE-JEAN. JEANLH

e,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ :
e May 01 1998 8:00am

CR2E037 (10/97)



