SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17,1897
AMOUNT DUE ON OR BEFORE 917A7T: $61.25 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005458 (5)
FULL POTENTIAL MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Sep 17 1997 8:00am

Secretary of State

MO VAN

[22]

27]

16905 SW 108 COURT 16905 SW 108 COURT
?
MIAMI FL 8315 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
12/06/1993 08/12/1996

2. Princlpal Place of Businass 28, Mailing Address 4. FEI Number Applied For

21] 26) 50453368 | Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efe. 8. Certificate of Status Desired O $8.75 Addiional

Fee Ragquired

3

- LAMPKIN, DERYL S.
16905 SW 108TH CT.
MIAMI FL 33157

City & State City & State 6. Eiaction Campaign Financing $5.00 May Bo
’a E‘ Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5-1 m E.l Personal Property Tax dua Juna 3(. Oves [Owo
. Neme and Address of Current Regletered Agent 10. Neme and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

B3

84| City

Zip Code

FL *

SIGNATURE

11. Pursuant 10 the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registerad
agent. | am tamftiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prinled name of reglstarad agenl and Lite If applicatls

{NOTE: Registered Agent signature raquired when reinstating)

DATE

SIAaENMATIIODDE.

ort as required by

/“/;7/[ L A e S dyc st oo

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

TITLE DPT LT DELETE 11 TI1LE L] change [T Addition
HAME LAMPKIN, DERYL S 1.2 NAME

stazer aporess | 16805 SW 108 COURT 1.3 STREET ADDRESS

OTY-ST-2P MIAMI FL 33157 14 8ITV-51-2p

ME D T peLete 21TITLE OJ Change [ Adefition
NAME BROWN, CECIL L 22 NAME

staeev aopress | 12902 SW 133RD CT. #B L 23 STAEET ADDRESS

cav-sr-ze | MIAMIFL 2. 40Ty -5T-2p

e V5 CT DELETE 3.1 TITLE [ change [ Addition
HAWE ONLY; KINETRA 3.2 NAME

sweeer ooress | 11765 S.W. 196TH TERRACE 33 STREET ADDRESS

CITY-ST-2F MIAMI FL 34, OITY-5T- 2P

TMLE D [T pere 41TLE [ thange [T Accition
HAME LEWIS, DWAYNE 4.2 NAME

stacer noress | 15221 SW 112TH AVE. 4.3 STREET ADDRESS

CHY-S1-21p MIAMI FL 44 OITY-87-21P

TITLE LT CELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54 LY -5T-2P

TITLE [T oeLete 6.1 TITLE [0 Change ~ [T Addition
NAME i 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P . §.4 CITV-ST. 2P

14, 1 do hereby cerllfy that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information Indigated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; thal
{ am an officer or director of tha corporation or the receiver or irustee empowered to exocute this 1j
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

QICGNATIIRE REOILIIRFED

apler 617, Fiorida Statutes; and that my name

CR2EOS7 (4/97)



