2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N93000004482 Apr 20,2005 08:00 AM
1. Entiy Namo - Secretary of State
IMMANUEL FULL GOSPEL BAPTIST CHURCH INC.

Princloal Place of Busiress ___ Maiiing Address
1200 & 25TH ST - P.Q. BOX 1328
FT. PERCE FL 34850 _ FT. PIERCE FL 34954
us us
1 3
Suite, Apt #, etc, - - Suite, Apt #, elc. 1st MOORE CR2E037 (10/04)
City & State T i City & State 4. FEi Number "~ [Applied For
65-0419398 {Not Applicable
Zp Country S Cauntry 5. Certificate of Stawus Desired [ $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registerad Agent
T T = S Namne
ELIZA MILLER : o
Street Address (P.O. Box Number fs Not Accapiabl
308 N 20TH ST . : ot Accspiabiel
FT. PIERCE FL 34950 _
City ' ) FL Zin Code

8. The above named entity submits this staternent for the purmpose of changing its regislered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE — . — . o -
Sigrature, yped o prmmd name o regsmed agant and Fla it aopleakle MOTE Registerad Agent Sgnature raguirsd when [ensiating? ) DATE
A i TR T R i B ST T e Tt o v
FILE NOW: FEE IS $81 25 ‘ _ 9. Election Campaign Financing $5.00 wmay Be Make Check Payable 1o
Oue By May 1,2005 = =~ Trust Fund Conbributien. [ Added fo Fees Florida Department of State
10. — OFFICERS AND DIRECTORS N EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D 7 Delete HRE [ change [ Addifion
NAME KNIGHT, ISAAC HAME
STREET ADDRESS | 1606 N 18TH 8T - STAEET ADDRESS
CITY-ST. 7P FT. PIERCE FL Cv- 5T 218
T s - ) ) 1 Delete anr ’ [J Change 3 Addition
NAME KNIGHT, LILLIE KAME 0000318111
STREET anbAEss | 1606 NORTH 18TH STREET STRIET ADDRESS 0420/05-80046-003 £1.25
ery.s-ae (FT. PIERCE FL CIFY-ST- 2P
e T - - ] Delete N Y o I Change  [] Addition
AME BOSTON, WILLIE = ) MAME
STREET 4DDRESS {2804 KINGSLEY 8T STREET ADDRESS
CHTY-ST-2P FT PIERCE FL CITY-§1. 2P
me |V - o ) L7 Dot s : O Change  [] Addition
NAME COLLENS, GEORGE T S - NAME
SIAEET ADDRgSs 522 N 15TH ST - _ STREET AGDRESS
e srae |FT PIERCEFL -
STRA = = 2 i N
e T Celele WIE TJ Change [ Addition
" ELIZA MILLER ¢ i
Seet aponess (308 N 20TH §T STREET AQDRESS
pivspze |FT PIERCEFL Y -ST-2p
ThLE o ' T Delete T Clchange L] Addition
NAME NAME
STREET ADDRESS SIRCET ADBRESS
Cly-§1-21P cry-sl.gp

12. | hereby certify that the_ information supplied with this filing does not qualify for the exemplion stated in Section 119, 07$jf‘j Florida Statutes. | further certify that the infarmation
indlcatad on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghrment with an addrogs, with all other Jike empowered,

SIGNATURE: JMA/— Ela tiller Y (105 TTA-Het-9903

AND TYPE L af PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Cats Oaytirw Phone ¥




