FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N38205

1. Corporation Name

FULNESS MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

957 SW 71 AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address
957 SW 71 AVENUE

NORTH LAUDERDALE FL 33068

FILED
Feb 06, 1999 8:00 am
Secretary of State

02-06-1999 90021 024 ****61.25

MNEDCERINEMEEAV AW

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21 26] 05/16/1990 :
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FE! Number Applied For
|22 77] : 650200121 | [Not Applicable
City & Stat City & Stat ) '
—\ &4 ° y ¢ 5. Certifcate of Status Desired 0 $8.75 Adc!itlongl
23 28] ; . Fes Raquired
Zip Country _ Zip Country 6. Election Campaign Financing o - $5.,00 May Be
;I E‘ m Trust Fund Contribution Added to Fees
9. Name and Acidress of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name A
BROOKINS, JIMMY L. 82| Strest Address (P.O. Box Number is Not Acceptable)
957 SW 71 AVENUE = :
NORTH LAUDERDALE FL 33068
84| City "FL 85] Zip Cade.

SIGNATURE

11.. F‘ursuant to the provisions of Sections 617.0502 and 617.1508, Florid

2 Statutes, the above-named corporation submité_this statement for.the'purpose of changing its registerad
- office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors.' | heraby accept the appointment'as registered.™: .
" agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T CewmcdL e ted Toodte Lt

P e gyt Pe oA, W
e LRl ety PR I

Slgnature, typed or printed name of registered agent and utle if applicable,

(NOTE: Registered Agent signature required when reinstating) .

DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD O DELETE 1.1 TIME S [change [ Addition
NAME BROOKINS, JIMMY L. 1.2NAVE

sTReeT anoress| 957 SW 71 AVENUE 1.3 STREET ADDRESS '

emv-st-ze | NORTH LAUDERDALE FL 33068 14CITY-5T-21P .

TTLE D ] DELETE 21TME [JChange [ Addition
NAME WERNER, JERRY B. 22NAME :

streer aooress| 3561 NW 99 AVE. 23 STREET ADDRESS

crvst-ze | CORAL SPRINGS FL 2 4CITY-ST-2ZP

TIE D [] DELETE 31TME [JChange -- []Addiion
neve - | RICHARDSON, DAVID 32NAME '

sTrReeTADDRESS| 10835 NW 40TH STREET 33 STREET ADDRESS

crv-srze | CORAL SPRINGS FL 33065 34.CITY-ST-ZP

e vD (] DELETE 4.1 TLE

NAME . NEWCOMBE, DAVID 4.2NAME

street aporess| 11791 ROYAL PALM DRIVE #202 4.3 STREET ADDRESS .

crv-stze | CORAL SPRINGS FL 33065 44 CITY-ST-2P i

TME ST [ DELETE 5.1 TIME

NAME STEPHENS, DORIS G. 52 NAME
" sTreeT aDoRess| 459 NW 99 WAY 5.3 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33071 5.4 CITY-ST-2P ‘

TITLE o : [J DELETE 6.1 TLE .. OChange [ Addition
NAME 6.2 NAME T
STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P BACITY-ST-2IP

indicated on this annual rep,

Block 12 or Block 13 if cha , or on an atigEhment ith an addpess, with all other li
. . -
7 —1 . E'-ﬂ:
| SIGE AN
ED OR PRINTED NBME OF SIGNING OFFICER

SIGNATURE:

- SIENATURE AND

empowered

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpolation or the recgiver or trfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

25~
g5 8§35

©

3

CR2EQ37 (11/98)

IRECTOR

Daytime Phone #

Jo i 1999



