. FILENOW: FILING FEE IS $61.25

NONPROFIT *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

nndu‘%%pm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N96000003724 (9)
FIRST FULL GOSPEL CHURCH OF WEST PALM BEACH, INC

Principat Place of Business

1342 PINE VALLEY DRIVE
WELLINGTON FL 33414

Mailing Address

1342 PINE VALLEY DRIVE
WELLINGTON FL ¥3414-6008

FILED
Feb 20 1997 8:00am
Secretary of State

R

3. Date Incoré)orated of Qualified 3a. Date of Las! Report

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

65-069915 2

Not Applicable
$8.75 additional

26

Suite, Apl # elc Suite, Apt #, etc.

2,
2
;;J a 5, Certificate of Status Desired 0 Fes Reguired
City & Srate City & State 6. Election Campalgn Financing $5.00 may Be
;:;l ?sl Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
Et—l 25 m EE] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
"1 81] Name
. SuiQMAS, MARC B2| Sveet Address {P.0. Box Number is Not Acceplable)
1342 PINE VALLEY DRIVE
* WELLINGTON F1. 33414 8
) 84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.
SIGNATURE
f:lunamu mm der pnrnnd name of regstered agent and tite i applicable (NOTE: Ragistared Agent signature required when reinstating} DATE
12. ~) 4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12
e ﬁazrs vel éw?“/ I ey I oeiETe 11 TMEE [ changs [ Addition
NAME | et <, TAGmAx ) 12NN
sweE AORESs | A AR R FALLE ! 1.3 STREET ADDRESS
City-5T- 2P 2L Vi oo ]’Aln 2347 (/ 14CI-ST-21P
e "7,/ /'cr. M LI DeLEE 21TME [T Crange 1] Addition
st v L A jm A5 22 NANE
STREET ADDAESS pa tee Fmel :? L . 2.3 STREET ADDRESS
Gl -§1-21P 4/;,/_4; v RET. 774 2 4GITY-57-2P
TILE f}" T sian 1 DELETE 34 FITLE LT Change [ Addition
NAME ! A/‘}n/z 7’7 E ﬁ / AR -f 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY ST 2P Iy /;,g, A—g_ M 2 ‘/SE' 34, CHY-ST- 29
TLE 7 [J OfLETE 41TINE [J Crange (] Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-S1-21p 44 CTY-81-21P
TILE ] DeLeTe 51TITLE [T change  LJ Addition
NAME 5.2 NAME
STREET AZDRESS .3 STAEET ADDRESS
Iy - ST-7IP 54 CITY-ST-2P
e [T oeLETE 61 TME [T Crange L) Addtion
NAME 5.2 NAME
STREET ADURE SS 6.3 STAEET AODRESS
CITY-ST-2IP §4 CNTY-57-2)p
14. | do hergby cerbfy that the informalion 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 suﬁplememal annual repols true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tha carporation or 1he receiver or trustgeémpbwered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 o Block 13 gechanged, or on an atachmeni®ith geraddress.
SIGNATURE:

Daytime Phone # D4 1144

CR2E037 (9/96)



