2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N41445

1. Entity Name
WHITEHOUSE FULL GOSPEL CHURCH, INC.

Principal Flace of Business ) Mailing
417 MAPLE AVE.

55 HALSEMA ROAD NORTH
JACKSONVILLE FL. 32220 A
uUs U

Addrass

%JOE HOUSTON
55 HALSEMA RD. N
JACKSONVILLE FL 3220--801

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apt, #, etc.

FILED
Jan 29, 2005 08:00 AM
Secretary of State

M

(T

CR2E037 (10/04)

HOUSTON, JOE
55 HALSEMA RD. N,
JACKSONVILLE FL 32220

1st MOORE
City & State - City & State 4, FEI Number Applisd For
59-3173854 Not Applicable
ap Country 2 Country 5, Certificate of Status Desired $8.75 Acdlionat
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - T ) —

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zio Code

the obligations of registered agent.

8. The above hamed entity submits this statement lar the purpasé of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept

SIGMATURE - - - . — -
Slgnatyre, twped of printad name of registored agent and tile it applicabls (NOTE Regrslerad Ageat signature required when rainstaling} o . DATE . o
T T R TR — B e S B ety R AR A
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. ) dth Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 ]
THLE PD ms — oy Change Additien
o L Dojee nniooeggzyy B oee O
NAME HOUSTON, JOSEPH JR MAME "]‘l R?SJBK—BBDQ’LD!]} ..._,[E.‘ DD
STREEr apbmess | 417 MAPLE AVE STREET ADDRESS WAL e = I
crr.g.op (JACKSONVILLEFL . _ _ . _ e B arvsrae
1L VD O Delee | LE Tlchange L] Adition
NAME HOUSTON, CINDY LEE Tl NAME
STREET ADDRESS | 417 MAPLE AVE STREET ADDRESS
CiY ST 2P JACKSONVILLE FL 2 ciisioe
e STD T o N e O change [ Addillon
MAME DECKER, CYNTHIA H NAME
STREFT AOBRESS [417 MAPLE AVE SIREET ADDRFSS
CIY-57- 2P JACKSONVILLE FL COY-5T-7P
TILE  Dlpeles K s o . Tlchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 21P Yo
THLE O pelete ) uiLk [ Change ElﬁAdidll!El—
NAME NaME
SIREET ADDRESS STREE] ADDRESS
CIvY - Si-21P CHY-ST. 20
e Cloekte [ uies Clchange L Addition
NANE NAME
SIRELT ANDRESS SIREE] ADDRESS
CIrY-S1-71p I CHIY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated an this report or supplemenial report is true and accuraie and that my signature shall have the same legal &
of the corporation ar the receiver or trustee empaowaered to execute this repor as required by Chapter §17, Florida Statutes, and that my name appears |
changed, or on an attaghment with an address, with all cther like empowered.

(). Florida Stattes [ further certify that the information
feci as if made under cath; that { am an officer or director

EGNATUHE:

S ‘ SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

n?( 10 or Block 11 if

Qaylime Ptichg #




