2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 20,2007 8:00 am

DOCUMENT # Na1445 -
17 Entty Narno Secretary of State
_ » of¢ 3¢ of¢ 2f¢
WHITEHOUSE FULL GOSPEL CHURCH, INC. 02-20-2007 90054 011 **7766.25
Principal Place ¢f Business Mailing Address
417 MAPLE AVE. %JOE HOUSTON )
55 HALSEMA ROAD NORTH 55 HALSEMA RD. N L
JACKSONVILLE FL 32220 JACKSONVILLE FL 3220--801
us us
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suilo. Apt. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
59-3173854 Not Applicable
Zp Country 2 Country 5. Cortificale ol Status Desired O gg'ggq l.;;i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON. JOE Slreet Address (P.Q. Box Number is Not Acceplablic)
55 HALSEMA RD. N,
JACKSONVILLE FL 32220
City FL Zip Code

8. The abovo named enlity submits this slatement for the purpose of changing its regisiored office or registered agent, or both, in the Slale of Florida. | am familiar with, and acecepl
the obligations of ragistered agent.

SIGNATURE

Signature, Iyped or DuNIen nare of tegisieres agen! eno tile d apnhcable, (NOTE- Registerad Ages signature tequred when reinsiating) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. w Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TN PD : O Delete mr [J charge  [] Aadition
NAME HOUSTON, JOSEPH JR NAML
STREET ADDRLSS | 417 MAPLE AVE STREFT ADDRESS
cIry-S1-71p JACKSONVILLE FL oY-S1- 2P
e VD 5 ootte mr D ) change (] Addilion
NAME HOUSTON, CINDY LEE NAME Houston, B1ll J.
SIRILT ADDRESS | 417 MAPLE AVE SRIETADDESS (417 Maple Avenue
ERY-S1-7IP JACKSONVILLE FL ciry-sl 7P Jacksonville. FL
TiTe sTD [ pelete T VSTD lﬁ Change  [] Addilion
NAME | DECKER, CYNTHIA H NAM || Decker, Cynthia H. )
SIALLT ADDRESS | 417 MAPLE AVE STREET ADDRESS 417 Maple Avenue
CITY-8T-2IP JACKSONVILLE FL ClIY-81 7 Jacks onvil];;. FL
i {1 pelete i D [ Change w Addition
NAME HAME Houston, John N.
STHEET ADDRISS SIRIEIADDFESS 417 Maple Avenue
CIY-$i-Z2IP ev-sidF | Jaoksonville, FL
MITLE = Delete M D |Houston, Timothy A. O change [} Addilion
NAME NAME. 417 Maple Avenue
SIREET ADDRESS STREF[ADDRESS | 12 ke gsonville, FL
CINY-ST- 2P CITY-ST-21P
e [ Delete mit. D |Houston, Samuel L. () Change ] Addition
HAME HAME 417 Maple Avenue
SIRLET ADDRESS STREETADRISS | 140k sonville, FL
CITY-$1-21P cIlY-S1- 29

12.  hereby certify that the informalion supplied with this filing does not qualily far the exemplions conlained in Section 119, Florida Stalutes. ! further certify that the information
indicated on this roport or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or truslee empawered lo execute Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q,g/,;,{z% oo T, G- Db 1o =1

IGNATUSNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devirre Phoms &




