FILED
2005 NOT-FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

— ecretary of State
DOC (T
1. Entiy NﬂnENT #N34000004564 (L 04-13-2005 90065 040 ****70.00
CHURCH OF FAITH - FULL GOSPEL MINISTRIES, INC.
Principal Place of Business Mailing Address
5743 BENEY RD 7260 CRESCENT OAKS CT.
IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32277 U5
2. Principal Place of Busiress 3. Mailing Adaress IIIlﬂmHlmll IMHBIIH]' IIH] lﬂﬂlﬁl“!m |m||IH| Mlim HM

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg'Np CR2EQ37 (10[03)

City & State City 8 State 4, FE| Number Appiied For

59-3264247 Not Applicable
Zp Counby ap Country 5. Cenificate of Status Desired E/ ?g‘gesqmm‘
€. Mame and Add of C Regi Agant 7. Nama and A of New Regiatered Agent
Name
WILLIAMS, VERONICE L
7260 CRESENT QAKS COURT . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
——— - - Cee s — —_— - e L S -FL—-I—ZipCode- = |-

8. The above named entity submita this statement for the puspose of changing its registered office o registered agent. of both, in the State of Flosida. | am familisy with, and accept
the obligations of registered agent.

SIGNATURE
. fyped or prnded narme of regrsterad agent and ttie § appicable. {NOTE: Regmtarsd Agent sipnatire requered whisn renstang) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make chock payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TE OcCrenge  [J Addition
NAME THOMAS, KATHY A NAME
STREET ADDRESS | 5645 NESBITT LANE STREET ADDRESS
CTY-5T-ZP JACKSONVILLE, FL 32277 CITY-ST-2P
TME D O petete TLE [ Change [ Addition
NAME LAVERQUE, VERA NAME
STREET ADDRESS | 3992 NESBITT LANE STREET ADIRESS
OrFY-§7-2P JACKSONVILLE, FL 322771678 CITY-57-2P
TME D 7 Delete e 2 Change (] Addition
NAME WILLIAMS, VERONICA NANE
STREET ADORESS | 7260 CRESENT OAKS COURT STREET ADDRESS
CITY-$7-2P JACKSONVILLE, FL 32277 CITY-ST-2P
TE D 3 cekete TILE O change [ Addition
MME_ . | WILLIAMS,FREDDIEL . . | e — - N BT . e -
STREET ADDAESS | 7260 CRESCENT QAKS CT STREET ADDRESS
CiY-S1-2P JACKSONVILLE, FL 32277 CITY-ST-ZP
T D O Detete e Octhangs [ Acdition
NAME FIELDS, JERRY NAME
STREET sDORESS | 401 MONUMENT RD # 237 STREET ADORESS
ory-51-2P JACKSONVILLE, FL 32225 CTY-SF-2P
THE D Breete TmE O Crange 1 Agdition
NAME HARRIEL, EVELYN : NAME
STREET ADDRESS | 3941 ST. ISABEL DR. E. STREET ADORESS
CITY-S7-7P JACKSONVILLE, FL CITY-ST-ZP

12. | hereby cenify that the informalion supplied with 1his filing does not quatify for the exemption siated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of an an a ment with an address, with all ather like empowered.

\é : 04~
comndce Lebgr]lio
SIGNATURE: ST A ' O ’-l/” 05 743 0648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFRCER OA DIRECTOR Daytme Phone #




