FALE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI:: ..E;E.:A:":.THT h?.; STATE Apl. 1 7 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000004482 (6)

1. Corporation Name

IMMANUEL FULL GOSPEL BAPTIST CHURCH INC.

O A

Principal Place of Business Malling Address
1200 N 25TH 8T £.0. BOX 132 ifi
FT. PIERCE FL 34960 FT. PIERCE FL 34954 3. Date Incorporated or Qualified
Us us
4. FE| Number Applied For
M]m Not Appiicable
2. Principal Place of Business 28. Mailing Address 6. Certificate of Status Desired 0 $8.75 Addtionat
[21] 28] Fes Required
Suite, Apl #, elc. Suile, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fung Contribution 0 Added 1o Fess
City & State City & State 7. |s this nonprofit corporation a homeowners association?
;;] ;;l Cves [ClNo
Zip Counlry Zip Country B. This corporation owas or has paid the current year intangible
24 m ;] ;a Parsonal Property Tax due June 30. Oves [CnNo
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELIZA MILLER 82| Strest Address (P.O. Box Number Is Nol Acoeptabla)
308 N 20TH ST
FT. PIERCE FL 34950 83
84| City 85| Zip Code
FL %]

ELN Pursuant to the provisions of Sections 617.0502 and 6171508, Ficrida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered a;rent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acocept the appointmeant as registered
agent. | am {amiliar with, and accapi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of prinied name of repistensd agent and litlke ¥ applicable INOTE: Rogisterad Agent signaturs requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] T DELETE LITTLE [Jchange [T Addition
NAME KNIGHT, ISAAC 1.2 NAME

seet aooress | 1606 N 18TH ST 1.3 STREET ADDRESS

CITY-51-21P FT. PIERCE FL 14 CITY-ST-2IP

TIME [ [T oeiete 211LE [JChange ] Addition
NAME KNIGHT, LILLIE 22 NAME

sacer aopress | 1608 NORTH 18TH STREET 2.3 STREET ADDRESS

CITY-S1-2IP FT. PIERCE FL 2.4 CITY-ST- 2P

TILE T L] OELETE 3.1 TIRLE L} Change [ Addition
NAME BOSTON, WILLIE 32 NAME

streer aopress | 2804 KINGSLEY ST 3.3 STREET ADDRESS

GITY-5T-2IP FY PIERCE FL 34.CITY-8T- 2P

ILE v T oeLeTe 41TMLE O Thange [ Addition
WAME COLLINS, GEORGE 4 2 NAME

streeTanoress | 522 N 15TH ST 4.3 STREET ADDRESS

CITY-5T- 2 FT PIERCE FL 44 CITY-S1- 2P

TITLe STRA T DECETE 51TMLE [T crange (7 Acaition
NAME ELIZA MILLER 5.2 NAME

smeevaporess | 308 N 20TH ST 5.3 STREET ADDRESS

CITY-57- 2P FT PIERCE FL 5.4 QY- §T-2IP

e 7 peLee 8.ATILE T 1 change L] Addition
NAME 6.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-ZIP

T4, T hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaied on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of \he corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changead, of on an attachment wih an address.

SIGNATURE: ,éz,;,.u 20y i I fer Y. DT (5L1) L7 - HETH

CR2E037 (1097)




