. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 9 9 8 8 . O O am
CORPORATION Sandea B. Mortham y *
ANNUAL REPORT Secretary of State S t Of State
1998 0 DIVISION OF CORPORATIONS ceretar 5“
,} : . Corporation Name N94000002489 (2)

: FULL GOSPEL C-O-G--C HOLDING CORP., INC.

E"" Principal Place of Business WMaing Address ”"I"I“'I IIHI ||m II”I “HI"“'"I" IIHI ”I"I"Il IIIII II“ Im

*: | Y904 EABT OSBORNE AVENUE 1904 EAST OSBORNE AVENUE 3. Date Incorporated or Qualified

4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
t ["2. Principal Piace of Business 28, Mailing Addrass

3 P & 6. Ceriificate of Status Desired a $8.75 Additiona

FR | 4] m ! Fee Required

! Suite, Apt. ¥, elc. Suite. Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be

§ 22 E] Trust Fund Contribution Added to Fass
i City & State City & Stale 7. s this nonprofit corparation a homeowne ciation?
a3 [22] ] Yes No
Zip Couniry Zp Country 8. This corporation owes or has paid the current year lr&l;pﬁlble
E] ;I E‘ Personal Property Tax dus Juna 30. ] vas No § }ﬁ
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Raglstered Agent
. 81| Namo
DOUGLAS- ROBERT J 82| Strest Address (P.O. Box Number is Not Acceptable)
4423 48TH BTREET
TAMPA FL 33810 83
84| City 85| Zip Code

FL

i 11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiofida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

: office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

. agent. | am famliiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I | SIGNATURE

i Signatura, typed o printod name of régistered agenl and litlo # apphcabla. (NOTE- Raglstared Agenl signature required when reinstating) DATE c

: 12, QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

¥ (e 7] (T DELETE 11TALE [T chenge LT Addition | 2

N YT DOUGLAS, ROBERT J 1.2 HAME

swmeeapbress {4423 48TH STREET 1,3 STREET ADORESS

CITY-57-2P TAMPA FL 33610 14 GITY - ST-2IP &
TME (] [T OFLETE 21TIIE [T Change L Addiion |O
NAME PARHAM, LARRY 2.2 NAME

smeeTaporess | 1722 DARLINGTON DR, 2.3 STREET ADORESS

i | cvesrae TAMAP FL 33619 2.4 CITY. ST 2

Lo vme T oELETE 31 TINLE LI Change [T Addition

f NAME HEAD, GLORIA 3.2 NAME

T | smemanoress | 13121 N 18TH ST. APT 240 34 STREEY ADDRESS

3| oy-st-ap TAMPA FL 33812 34.0ITY-5T-2ZP

Pl e T (] DELETE 41 TILE L] Change T Addition

R CALDWELL, DEBBRA 4 2MAME

smeeTaporess | 8314 N MULBERRY ST. 4,3 STREET ADDRESS

CITY-ST-2 TAMPA FL 33804 44CITY ST 2P

THLE ‘[ DELETE 51TITIE SODOORS1 15 @guanoe L Additien
NANE 52 NAME ~05/05/38-~01116--025

STREEY ADDRESS 6.3 STREET ADDRESS %61, 25

CiTY-§T-29 54 CITY-ST-2)P

TR [T DeLeTE 61TNE s [JChangs T Addition

i N ‘. .

| e : 62 NAME S .

¥ | STReET ADORESS 63 STREET ADDRESS ( }C '5 / S/

i [_Cmy-B1.21P 6.4 CITY-5T-Zp _

’ 14. 1 hereby certify that the informalion supplied with this filing doss not qualify Tor the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgotor of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 05n atlachment with an address.

SRR AT IFSE . {00.’: N ;npu J b Dad e’ 7




