2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # Na1445 Secretary of State
,._,‘_ Entity Name 02-10-2006 90004 046 ****75 00
(WHITEHOUSE FULL GOSPEL CHURCH, INC.
Foncipal Place of Business Maiting Address
417 MAPLE AVE. ~ %JOE HOUSTON
55 HALSEMA ROAD NORTH 55 HALSEMA RD. N
u u
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl, #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-3173854 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired E/ ?g.;guﬁfedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Addrass (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signatute, lyped of printed nama ol regsiered agernt ani bt | apphcable (NOTE: Registered Agenl ssgimaiure requilud when rensianng) DATE,
Lt FILE NOW: FEE IS $61.25 T 9. Election Campaign Fnancing E/ $5.00 MayBe | Make Che_él.( Péyable“to‘
t« .~ . DueByMay1,2006- - .. Trust Fund Ceniribution. Added to Fees _ Florida Deparntment of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIME PD O Delete TITLE [Jchange  {] Addition
NAME HOUSTON, JOSEPH JR NAME
STREEY ADDRESS (417 MAPLE AVE STREET ADDRESS
CHTY-§T-21P JACKSONVILLE FL CITY-51-7P
TITLE vD [ Detete TITLE [ Change [ Addition
RAME HOUSTON, CINDY LEE HAME
STREET ADDRESS |417 MAPLE AVE STREET ADDRESS
CIvY-ST-29 JACKSONVILLE FL o o CIY-ST-2P o o
THLE STD [ Delete TITLE [ Charge  [J Addition
NAME DECKER, CYNTHIA H NAME
STREET ADDRESS |417 MAPLE AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY -ST-21p
TLE O Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-5T-2
TIMLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21p
TITLE 1 pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEES ADDRESS
CITY-ST-21P CITv-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered lo execule this repert as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
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