SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N

FLORIDA DEPARTMENT OF STATE
Katherinae Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N93000005458

1. Corporation Name

FULL POTENTIAL MINISTRIES, INC.

/
- « o

———

Principal Place of Business

16905 SW 108 COURT
MIAMI FL 33157

Mailing Address

16905 SW 108 COURT
MIAMI FL 33157

FILED

Sgp 23,1999 8:00 am
ecretary of State

00-23-1999 90010 041 ****6] .25

6lo397- g0 - 31

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/06/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] (27] 650453368 Not Agplicable
City & State City & State™ I j o "Additional
ity Yy 5. Certifcate of Status Desired O $8'75 Add.llaonal
5‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LAMPKIN, DERYL S. 82| Street Address (P.O. Bax Number is Not Acceptable}
16905 SW 108TH CT.
MIAMI FL 33157 8
84/ City FL |s?|'zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT {7 DELETE 11 TME [)Change  ["] Addition
NAME LAMPKIN, DERYL S 1.2 NAME
streeTapbress| 16905 SW 108 COURT 1.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33157 14 CITY-§T-2P
TMLE D [] DELETE 24 TITLE {JChange  [J Addition
NAME BROWN, CECIL L 22 NAME
sweeraooress| 12902 SW 133RD CT. #B 23 STREET ADDRESS
GiTY-5T-ZF MIAMI FL 2 4CITY-5T-2P
meS T VS ~= []'DELETE 31 TMLE - T -* -7 “[JcChange = [ Additon
NAME ONLY, KINETRA 32 NAME
streeTaDoRess| 11765 S.W. 196TH TERRACE 3.3 STREET ADORESS
OTY-ST-ZIP MIAMI FL 34, CITY-ST-ZP
TITLE D ] DELETE 43 TME [change  [[] Addition
NAME LEWIS, DWAYNE 4.2NAME
sTReeTaoDRess| 15221 SW 112TH AVE. 4.3 STREET ADDRESS
CITY-§T-2¢9 MIAMI FL 44 CITY-5T-7P
TME ] DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-2P
TME (3 DELETE 6.1 TITLE Clchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-3T-ZIP

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual 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 an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay

SIGNATURE:

d, or on, an attachment with an

dress, with all other like empowered.

WGEELamphin

7/

7

CR2EQ37 (5/99)

205-A85Y-D213

R DIRECTOR ¥ 7

Date

/7*;

Daytima Phane #



