2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N93000003812

1. Entity Name

PALATKA FULL GOSPEL MISSION, INC.

Secretary of State

02-21-2005 90075 050 ****5] 25

'Principal Place of Business Maiiing Address

P.0. BOX 2596 P.0. BOX 2595 _
2804 REID ST, PALATKA, FL 32178 US 20 6133{] 1
PALATKA, FL 32178 5
S S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3214093 Not Applicable
Zip Gountry Zp Country . Cerlificate of Status Desired O gg‘ggqgg;ﬁomﬂ
e o—a= . B8.-Name and Addrass of Cumrent Registared Agent.- -~ —___ ___|. = -7 -Nama and Addraza of Now Registored Agentice = ot oo o] o

DEEL’, MICHAEL E
33% OLD PENIEL ROAD
PALATKA, FL 32177

Name

Street Address (P.C. Box Number is Not Acceptable)

City

4

FL I Zip Code

8. The apove named enmy submits this statement for the purpose of changing its regisiered office or registered agent, or both,-in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

agent and tic  appl

Signalure, lyped or prniled name of reg

(NOTE: Regusiered Agerd signaiue requred when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

11.

To. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE bp [ Delete nmE [dchange [T Addition
NAME DEEL, MICHAEL E NAME
STREET ADDRESS | 331 OLD PENIEL RD. STREET ADURESS
CITY-ST-2Ip PALATKA, FL 32177 CITY-ST-ZiP -
e DVP 3 Delee e DvF Htrange [ Addition
RAME DEEL, SHIRLEY D NAME SmTTH,LINDA
STREET ADDRESS | 331 OLD PENIEL ROD. smeEraoress | |50 HooveEE R D
om-Sze | PALATKA, FL 32177 oY-s-zp [-,' OLM sTER, FL 32147
TIME DST [ oetete TILE Eﬁ!ange [ Addition
THAME " T CI'SMITHTLINDAD - rm e T2 L NAME - e, pﬂ,—’é SﬁLél;{-_”V p’ . . . S
STREET ADDRESS | 158 HOOVER RD. STREET ADDRESS L FEr EATE L P S R
CTY-5T2F | HOLLISTER, FL 32147 cIry-sT-2p A L /:] rj{A £e2 22077
TITLE 3] [ Delete TTLE [ Change  [J Addition
NAME LEE, CINDY M NAME
STREET ADDRESS | 102 BASS DRIVE STREET ADLRESS
ony-s7-2¢ | INTERLACHEN, FL 32148 " CITY-§T-2IP
TIMLE D [ peiete TILE [Jchange [ Addition
NAME HILL, BARBARA A NAME :
STREET ADDRESS | 104 BASS DR. STREET ADDRESS
ev-S-2p | INTERLACHEN, FL 32148 . Ciry-§1-29
— — — [ Detete THLE C o ) [Tchange [ Addition
NAME o NAME |- ) - Coe
STREET ADORESS - STREET ADDRESS '
CY-S1-72IP CITY-ST-2IP. - -

12, | 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 certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Shiikry BBl

SHIRLEY D. DEEL

21705 (394)32%-3/9/

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date , Daytmo Phonc ¥




