04281999-90030-045-$61.25-561.25

P,

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N33392

FULL GOSPEL MIRACLE REVIVAL CENTER OF ORLANDG, F

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 045 ****6]1 .25

LA. INC.
Principal Place of Business Mailing Address
4229 LK RICHMOND 4229 LK RICHMOND
QRLANDO FL 22811 ORLANDO FL 32811

AEA AW ER B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121] |26] 07/21/1989

Suite, Adt. ¥, etc. Suite, Apt. #, etc. 4. FE] Nvmber Applied For
22] 27] 59-3013678 Not Applicable

T _citya siate ity & State ~ ] ) $8.75 Additonal ]

m ] m 5~ Certifcata-of Statue Dasred —— ] — e

Zip Cour try Zip Country 8. Election Campaign Finaning $5.00 1say Bo
24 [23] (28] [0} Trust Fund Gontribution Added ic Fees

9. Nama and Addrass of Current Registered Agent '10. Nasme and Address of New Reglsisred Agant
81| Name

WILLIAMS, ROOSEVELT
4229 LAKE RICHMOND DR
ORLANDO FL 32811

82 Strest Acdress (P.O. Bo Number is Not Acceplable)

83

84| City

l Zip Code

FL [®

19, Pursucnt to the provisions of Sections 617.0502 and 617.1508, FI
office or registered agant, or both, in the State ¢f Florida. Such chal
agent. | am familiar with, and at:cept the obligations of, Section 817,

orida StatLies, the abave-named Gorporation submi's this statement for the purpose of changing Its r8gistored
@ was aulhogzed by the corporation’s board of treciors. § hereby accept the apj ointment as registerad
503, Flwida Statutes.

e = ¥ v - - —— ——— iy — = - - [ -
. - -——— SR P

SIGNATURE ignaiire, Typed of printed narme of Vazstared sgent ad 3e 7 SpPCEDN TNOT - Rogistermd AOvil $araturé (eghirad when renerai g} DATE =)
12. OFFICERS AN DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS WD DIRECTOFS IN 12 2
TME 1] (1 DELETE 1.1 TME JChange [ JAddition | =
NANE WILLIAMS, ROOSEVELT 12NAME %
streeTaooness| 4229 LAKE RICHMOND DR +.4 STREET ADDRESS i
ervsrze | ORLANDD AL 1A CITY-5T-2P &
mE D - [J DELETE 21 TNE CJChange  [JAdditon | ©
NAME WILLIAMS, JESSIE 22 NAME
srreer apone 55| 4229 LAKE RICHMOND DR 23 STREET ADDRESS
err-stze | ORLANDO FL e 2 4CY-ST-2P
™E D “IFoeLETE 31 MmE ClChange L] Adcdion
NAME NOBLES, INEZ 3z2NAME
sTReeT apoeess| 2086 HARTFORD PLACE 33 STREET AZDRESS ,
crv-st-ze | ORLANDO FL 34.CTY-§T-2P
TTLE [ M OELETE 41 TIME [Ochangs  [JAdditon
e MITCHELL, BARBRA .
smreetapbrzss| 6248 HIALEAH ST 4. STREET ADDRESS
crv-stze | ORLANDO FL AACITY-ST-29
TME ﬁ L1 DELETE 51 TME OChange  [] Addition
HAME 5.2 NANE
STREET ADORESS| 5.3 STREET ADDRESS
CIrY-§1-2P . 54 CMY.ST-DP
TME P [ DELETE S1TME [JChange  [J Addition
we  IBpPeo~ Reardle —
CITY-ST-2P IGY_CLH(_EEJ Lo, 22808 64CITY-5T. 2P
. I herety certify that ihe informasion supplied with this fiing does not quallfy fixr the axemplion stated in Section 139.07 (3)1), Florida Statutes, | further < ertify that the in‘ormation
tngicat3g on this Anmual repo wr supplemental annuel FPOR is true Bnd acturats and that my signat we shall have the same legal effect as if made under oath; that I a0 an
officer or director of the corporation of the receiser or trustes empowe

Block 12 or Block 13 if changed, ar on parattachment with an address,
SIGNATURE: Slaﬁfi URE R

red to axecuta ibjs repoit as reguired by Chapter 817, Florida Statutes: and thal my name appears n
oll other ling e red. i
CUIRED &f (2299 407 H22-103Y !
4 I [T Ouxytieest Phona # :

CTOR

0

_‘




