FILE NOW: FILING FEE IS $61.25

| NONPROFIT A FLORIDA DEPARTMENT OF STATE ]
CORPORATION s i
ANNUAL REPORT

1996
DOCUMENT # N95000003801 (6) i

1. Corporation Name

WHEELS OF FAITH FULL GOSPEL CHURCH, INC.

Secrelary of Stale
DIVISION OF CORPORATIONS

I

O

Principal Place of Business Mailing Address
6412 CODPER LN 6412 COOPER LN
JACKSONYILLE FL 32204 JACKSONVILLE FL 32204
B 3. Date Incorporated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Appled For
m ‘.;g] i 5 q - 3 33 0 ‘f 30 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Ap ue. AP 5. Certficate of Status Desired | $8.75 Addtional
E\ —2ﬂ Fee Aequired
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
El E Trust Fund Contribution Added to Fess
Zp . Country Zp Country 8. This corporation has liablity forg ngib!elgﬁ.mder 5. 199.032,
|24} 3210 [ e 32210 a0 Florida Statutes ﬁ_ﬁ“s’es No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name R
David  Eddings
WINKLER, JOHN 8 83| Sireal Address 1P.0. Box Number is Not Acckplabl3]
2515 OAK ST
83 :
JACKSONVILLE FL 32204 Hldl CoopFR 1.ANE
B4 City . 85 ‘ Zip Code
Tncksonville FL | 5510
11. Pursuant to tha provisions of Sections 617.0502 and £17.1508, Florida Sratutes, the above-named corporalion submits this statemnent for the purpose of changing its registerad office
or registeragfaget, ar both, in the State of Florida. Such changa was authorized by the corporation’s baard of dicectors. 1 hereby acoept the appointment as registered agent. Iam
farniiar with] and adcept the gflgab f, Se ‘aop 817 . Florida Stalutes.
SIGNATURE see] 7 ifhle LE Da vid ,écic_ffﬂ s ODP_ . “,7*&:?,@_____ S
Mt tyoed or pr ntged o registenen agort 2 btk if epplcat: INCITE Rogisterad Agent sgnatur: requred whe reirstahing DATE ff;
12. CFFICERS AND DIRECTORS 13. AODITIONS GHANGLS TO OF FICFRS AND DIECTORS N 12 %
WILE DP [CIDELETE Tinne ACnange [ Addition |
HAME EDDINGS, DAVID 1.2 NAME 5
sacer aporess | 6412 COOPER LN 13 STREET ADDRESS &
CITY-ST- 2P JAGKSONVILLE FL 32204 1.4CIN-§1- 1P 32210 . &
TIIE Dv [JUELETE 2UTTE [FAThange L] Addton | O
NAME EDDINGS, SANDRA G 22 NAME
sraeeraooaess | 6412 COOPER LN 2 3STREET ADORESS
CITY-5T-ZP JACKSONVILLE FL 32204 2 4011Y-51-2P J3AXI0
THLE D eDELETE J1TLF 0 [jCrarge  [Afddition
NAME SPARKS, DOROTHY 32 NAME TameEs D. EDDIN 65
streeranoress | MULL ST wismeeroness | YL CODPER LANE
oY -ST-2F JACKSONVILLE FL 34 CITY-ST- 2P YR CICSON VILLE; FIA. 33110
I CIDELETE 41 TILF . {Tchange [ Addition
NAME 4 2 NAME
STREEY ADCRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CiTy-ST-2IP
TLE [CJoELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-57-21P 54 CITY-51-2IP
TITLE [TJOELETE 61TTLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IF 64 CITY-5T-2IP
14. | do hereby certify that the information supphed with this fiing is voluntarity furnished anc does not quatify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on thi annuat report or supplemental annual report is trua and accurate and that my signature shall have the sanme legal effect as if made under
oath: that | am an officer or director of fhe coMiaration or the rggeiver or trustee empowersd to execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it cha on an attach t wit] dress. .
SIGNATURE: o f%% o HR2-Te 783-9894
BIGNATURE AND TVBED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Diate: Caytire A ong 4

nnll:‘fl F({l{fﬂﬂ(




