FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N94000002489 (2)

FULL GOSPEL C-0-G1-C HOLDING CORP., INC.

Principal Place of Business Mailing Address

1904 EASYT OSBORNE AVENUE

TAMPA FL 33610 TAMPA FL 33610-6051

1904 EAST OSBORNE AVENUE

0GRV A

3. Date Incorporated or Qualified 3n. Date of Last Re
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
El z—s] NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. " 33_75 Additional
E ;l §. Certificate of Status Desired a Foe Requifed
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l z_a] Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg Jax under s. 199.032,
j24] 25 29] 30] Fiorida Statutes [ ves No
g. Name and Address of Currenl Reglstered Agent 10. Nama and Address of New Reglstered Agent
81 Name
DOUGLAS- ROBERT J 82( Street Address (P.O. Box Number is Not Acceptable)
4423 48TH STREET
TAMPA FL 33610 8
84| City F L 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purposé of changing its regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglistered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Slgnalure. typad or parted name ol registered agent and litle f apphcable INOTE: Regnsterad Agent sighature reguired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DELETE 1ATITLE [JThange [ Addition
NAME DOUGLAS, ROBERT 4 1.2 NAME
stneeraponess | 4423 48TH STREET 1.3 STREET ADDRESS
GITY-ST-2P TAMPA FL 33610 14 GIFY - ST-21P
TITLE 1C [T orLEte 21 TILE [JChange T3 Addition
NAME PARHAM, LARRY 22 NAME
sreeeravoness | 1722 DARLINGTON DR. 23 STREEY ADDRESS
CATY-SI- 2P TAMAP FL 33619 2 ACITY-ST-2P
TITLE ST [T DeLETE 31THLE TJChange L] Addition
NAME HEAD, GLORtA 32 NAME
sracet anoness | 13121 N 18TH ST. APT 240 33 STREEY ADDRESS
CTY-S7- 2% TAMPA FL 33812 34.0TY-ST-TP
TITLE T ] oeLere £1TLE L} change  [..J Addition
NAME CALDWELL, DEBBRA 4.2 NAME ‘
streeraconess | 8314 N MULBERRY ST. 4.3 STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33604 440iTY-ST- 2P
e LT DELETE 5.1 THLE U Change ] Addition
NAME 5.2 NAME
STREET ARRESS 5.3 STREET ADDRESS
Gity- 5T P 5.4 CITY-5T- 2IP
TLE IREGE B9 MITLE [TGhange L] Addition
HAME 6.2 NAME
STREE R AESS 6.3 STREET ADORESS
g 54 CITY-ST-2IP
14. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
mation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
an afficer or dwacior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name
ars in Block 12 or Bloc if changed, or on an attachrment with an address.
SIRATURE: _m#d'e{/&) ) FLE /~9-49% (Pla) 4t
SIGNATURE AND TYPED OPRINTED NAME CFNIONING OFFICER OR DIRECTOR "Date . Dayine Frone ¢ go 7761

CR2E037‘r (9/96)



