SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEFYEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONEﬁOFIT FLORIDA DERARTMENT OF STATE
CORPQRATION

ANNUAL REPORT o ”;:;::r;':fosr:: " Oct 01 1998 8: OOam‘

19__98 d o DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # N93000005458 (5)
AR OO

1. Corporation Name

FULL POTENTIAL MINISTRIES, INC.

Principal Place of Business Malling Address
16906 SW 108 COURT 18905 SW 108 COURT 3. Date Incorporated or Qualified
MIAMI FL 33157 MIAMI FL 33157 12@{1993
4. FEI Number Applied For
650453368 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificals of Status Deslred D $8.75 Additiona!
?‘I-I m Fas Requlred
Sulte, Apt. ¥, efc. Suile, Apt. #, slc. 6. Etection Campalgn Financing $5.00 May Be
;] ;] Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El ;ﬂ [:] Yes . No
Zip Country Zip Country 8. This corporation owes or has pald the cuent year Intanglble
m E\ ;;l m Parsonal Property Tax due June 30. *Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LAMPK'N- DERYI- 5. B2| Street Address (P.O. Box Number is Not Acceptable)
16905 SW 108TH CT.
MIAMI FL 33187 8
84| Cily 85] Zip Code
FL

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or bath, in the Stale of Florida. Such change was authorized by the comporation's board of diractors. | hereby accapi the appointment as registered
agent. | am famillar with, and eccept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatrs, ypad or printed name of regiasiered agent snd ttle If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE DPT ] oeteTe 14TMME T cnange [ Additen | B
NAME LAMPKIN, DERYL S 1.2 NAME 5
sTREETADORESS | 16905 SW 108 COURT 13 8TREET ADDRESS S
crvstze | MIAME FL 33157 14 CITY.ST2Z &
TTE b . [] oeLeTe 21TME [Dcrenge [ aditon |©
NAME BROWN, CECIL L 22 NAME

sTReeTADDReSS | 12002 SW 133RD CT. #B 23 8TREETADDRESS

CITY-5T:2IP MM FL 24 CITY-ST-2IP

e VS [] oELETE 3TMLE [dcrenge [ Additon
NAME ONLY, KINETRA 3.2 NAME ;

sTreeT aporess | {1785 S.W. 196TH TERRACE 3.3 STREET ADDRESS

CITY.ST-2P MLAH! FL 34 CTY-ST-2IP

TE D (] oeLete 41mE Dchenge [ Addiion
NAME LEWIS, DWAYNE 42 NAME

sTReeTappREss | 15221 SW 112TH AVE. 4.3 STREET ADDRESS

CITY.ST-21P MIM FL 44 CITYSTZP

TITLE (] oetete B1TME ) change [] Asdiion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITYST-2IP

e [ oeete BATITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

4. | heraby certify that the information supplied with this filing doas not quallfy for the exemplion stated in section 119.07(3)i), Florida Stalules. [ further certify that the information
indicatad on thig ennual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
ration or the receiver or {rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears

| Dern] S1 dommbins ?;/ovg/%/ PSSy 2203

E OF SIONING OFFICHR DR DIRECTOR 7 Date Daylime Phone ¥

an officer or dipctor of the
in Block 12 or Block 13 if

SIGNATURE:




