FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘m."" 3 FLORIDA DEPARTMENT OF STATE
CORPORATKJN "\i,_ Sandra B. Mortham
ANNUAL REPORT A

Secretary of State
DIVISION OF GORPORATIONS

1996

DOCUMENT # N33819 (6)

4. Corporation Name

FULL GOSPEL ASSEMBLY OF RIGHTEQUSNESS IN JESUS C

HRIT NG ROV T

Principal Place of Business Malling Address
3901 NW. 2 AVE. 3901 N.W. 2 AVE.
MIAMI FL 33127 MIAMI FL 33127
f 3. Dats Incorporated or Qualified 3a. Date of Last Féeé)é)n
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
1 2—51 NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
uite, Apt. #, @ uite. Apt. 1. et 5. Cenificate of Status Desired 0 $8.75 Additional
EI El Fee Requirad
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liakility for intangible tax under s. 199.032,
;ﬂ * E] [29] ;)-l Fiorida Statutes [0 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
. 81| Name
. E-HENNE‘ E”Yu REV. 82| Street Address (P.O. Box Number is Not Acceptatile)
749 NE 82 ST.
f MIAMI FL 33138 23
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the carporation's beard of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ ) - i .
Sianatore, typed or printed nare of regstered agent and o | applcable (MOTE- Rogrstersd Agen signature required wihen renstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GRANGES TO OF FICERS AND DIREGTORS IN 12
TITLE DpP CJOELETE 11 TILE [Crange [ Addition
NAME ETIENNE, EMY 1.2 NAME
stweer poress | 149 NE 82 ST. 1.2 SIREET ADDRESS
CITY-ST- 2P MIAMI FL 1A CITY-5T-2IP
TILE or [ ]DELETE 21TITLE [dcChange [ Addition
NAME ETIENNE, FRANTZ-SUZE 22 NAME
sweerapoess | 749 NE 82 8T. 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4CTY-5T-2F
TME DS [ UELETE 2 TINE [JChange [ Addition
NAME MAUZEE, TIMOTHEE 32 NAME
smeeer anpazss | 9750 NW 5TH CT. 33 STREET ADDRESS
CITY-ST-7iP MIAMI FL 34, CITY-51-ZF
TILE [JDELETE 41 TIILE [JChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-S1-21P 44 CITY-ST-2P 1 Q_QDU 1 ?355& 1
TITLE [IDELETE S1TILE =03707796==01 -= hange [ Adaition
NAME r 52 NAME L2 U
SIREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2P ] 54CITY-ST-2P
THLE CIDELETE §1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADORESS
OTY-ST- 2P B4 CITY-5T- 2P

14, | do hereby certify that the information supphed with this filng is voluntarily furnished and does not qualiy far the exemption stated in Saction 113.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplenantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: 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 12 or Block 13 if changed, or on an attachment with an address.

Sl G NATUR E: %ﬁ%ﬁi OR DIRECTOR Qat? ‘5'/‘ féla‘,dimﬂ Fraone 4 @

™




