FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 ) 1999 8:00 am
CORPORATION Katherina Harrls
ANNUAL REPORT Secrtary f Ssto ecretary of State
1999 us DIVISION OF CORPORATIONS (04-22-1999 90232 Q07 ****5] 25
DOCUMENT # N95000000290
- Corporation Name
FULL GOSPEL BAPTIST CHURCH FELLOWSHIP OF FLORIDA
, INC. A0 R 0
« g3 -o023 -9 2 ¢ ' Lo
Principal Place of Business Malling Address S i
1734 STATE AVENUE P.O. BOX 11047 l i
LA
: us P
2. Principal Place of Business 2a. Mailing Address 3. Daier incorporated or Qualifed | l )
2] ] 01/20/1995 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ‘Applied For i
z I e - T [ L e I [T A
z—3| Gty & State ' E‘ Clly & State ' 5. Certifcate of Status Desired Od $8F.9795R:;ll::2c;nal ')
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;;\ l—a ;I r;;] Trust Fund Contribution d Added to :zesa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEU.ER. DEBRA A 82] Stroet Address (P.O. Box Number is Not Acceptable) i
1734 STATE AVENUE
HOLLY HILL FL 32117 8
84[ City FL 85| Zip Code

1. Pursuant to 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 corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printed name of registsred agent and title Qppliuue. {NOTE: Registered Agent signature raquired when reinstating} DATE 8
77 OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ol
TmE ) 7 DELETE 1A TTLE [fChange (T Addiian =
NAME GRANGER, WALTER 0 BISHOP 12 NAME #h — 5
sreet scoress| SPB-ANGTRAEIN-AVENKE: 13 STREET 00RESS wl 2= s7REE ] S
crv-stze | RRABRA-BEAGH-FL-33404- ' 14CTY-ST-ZP o7 Pam 7L 33409 S
TME 0 [ DELETE 21 TILE [EChange  []Addition o
NAE TRIPLETY, DEREK T PASTOR- 22 TR1ALeTT, Dedex 7. Bisor
swreeTA00Ress| 1734 STATE AVENUE 23 5TREET ADDRESS

1 erv-stze | HOLLY HILL FL 32117 - 2.4CITY-57-ZP -

TME . D L [ oELETE 31 TIMLE [dChange  [] Additicn
NAME KELLER, DEBRAA ~ ~ 32NAVE
sTrReeTA0ORESST 1734 STATE AVENUE 33 STREET ADDRESS
CITY-57-2P HOLLY HILL FL 32117 34.CITY-ST-2P
TME [} DELETE 4.1 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-5T-2P
TME [J DELETE 51 TIILE [OChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS t
CirY-ST-2P 54 CITY-ST-2P ) |
TME [J DELETE GATILE [Changs [ Addition '
NaME™ a0 T el 6.2 NAME
STREETADDRESS| © -7 . 8.3 STREET ADDRESS
CITY-ST-ZP. 84 CITY-ST-ZP )

T4. 1 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 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 diractor of the corporation or the Fecaiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in [
Block 12 or Block 13 if changes, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ YENATULY] REDEBBET. Aerscr 44‘%?‘? G0 6 77- 4963

D Daytime Phane #




