SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

Sacrelary of State

1996

DOCUMENT #  N93000005458 (5)

FULL POTENTIAL MINISTRIES, INC.

Principal Plage of Business

16805 SW 108 COURT

Mailing Address

16805 SW 108 GOURT

00 X

MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualifhied 3a. Date of Lasi Report
12/06/1993 08/05/1995
2. Principal Piace of Businass 2a. Mailing Address 4, FE( Number Applied For
2] 126] 650453368 Not Applicable
Suita, Apl. #, atc. Suite, Apt #, et it
- P uite. Ap el 5, Certificate of Status Desired D $3.75 Add_ntlonal
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Flochon Campaign Financing D $5.00 May Be
;:;I —‘:81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion has habilty for intangible tax under 5. 199.032,
;;l ;ﬂ ;9—| ?iﬂ Fionda Stalules [_j Yeos MNO
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMPKIN, DERYL S 82| Streel Address (P (. Box Number is Not Acceptable)
16905 SW 108TH CT.
MIAMI FL 33157 83
84| City FL tas Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named car
office or registered agent, or both, in the State of Florida Such change was authorized by the corpara
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

poration submits this staternent for the purpose of changing its registered
tion's board of directors | hereby accept the appointment as registered

SIGNATURE ]
Sigrature, lyped of printed name ol registered ager| and tite fapplicable INOTE Registered Agenl signature raquired when rerslating) DATE
12, GFFICERS AND DIRECTORS 13. DD TOMGI ANGE S 10 OF FICERS AND DIRE CIORS IN12
TILE DPT [T oeeTe L1TITLE [ Tehange [ ] Addition
NAME LAMPKIN, DERYL 12 NAME
STREET ADORESS 16905 SW 108 COURT 1.3 STREET ADDRESS
CiTY -5T-IF MIAMI FL 33157 14 CITY - 5T-2IP
TirLE D [Joewere 21TIMLE [ Jchange T[] adaiton
HAME BROWN, CECIL L 22 NAME
STREET AODRESS 12002 SW 133RD CT. #B 2 3 STREET ADDRESS
CiTY-5T-2P MIAMI FL P 2 4CITY-ST-2IP ,
T 3 [iAoeLeTe 1L V/< A Crange [ Additon
HAME TOMPKINS, ROSLYN 32HAME Ouly 5 Kanetoo,
STREET ADDRESS 11240 SW 138TH ST. sasmeeranoaess | J 1S S W16 & Ter
cITY- 57-2IP MIAMI FL seomeste |MIRMIL FL 33177 T
TMLE D [ JoeLete A1TITLE 4 [ Jcrange [ Addition
NAME LEWIS, DWAYNE 4 2NANE
STREET ADDRESS 15221 SW 112TH AVE. 43 STREET ADDRESS
CITY-§1-2IP MIAMI FL 44CITY-S3- 2P
TME [_JoeLete §1TITLE [ Jtrange [ Axdition
RAME 52 NAME
STREET ADDAESS 5 3 STREET ADORESS
CITY - §T-2P 5 4CiTY-57-2F
TE [_J DEETE §1TITLE [Jthange [ Acdition
NAME & 2NAME
STREET ADRRESS 63 STREET ADDRESS
| GiTy-st_z¢ BACile-SI-ZP

14, | da heraby certify that the infarmalicn supplied with this fikng is voluntarily furnished and does not quali
turther cerlity that the information indicated on this annual report or suppiemental annual repart is irue
madea under oath, that | am an officer or direclor of the corporation or the receiver af trustee empowere
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an acldr

e g iRy ib

SIGNATURE:

foal L L

i

an
d to execute this report as required by Chapter 617, Florida Statutes, and

fy for the exemplion stated in Section 119 07(3)(k), Florida Statutes. |

d accurate and thal my signature shall have the same legal effect as if

2 05‘-‘955/-' 7M 3

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ P

o~ i d

/fm/? / /Z &/5/9¢
rrem s

Da tme Phore #

Doorecs 00 8

CR2E037 (3/96)




