FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATIVENT OF STAT Jan 27 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000005113 (3)

1. Corporation Name

FULL GOSPEL MISSIONS FELLOWSHIP CHURCH, INC.

AR,

Principal Place of Business Mailing Address
20164 HWY 92 W 122 LAKE SEARS DR SW
AUBURNDALE FL 33823 WINTER HAVEN FL 33880-1227
3. Date incorporated or Gualified 3a. Data of Last Repont
1070/ 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 5P Zyo T2 Not Applicable
Suile, Apl. #, etc Suite, Apt. #, etc. coT
e, Ap wite, Apl#, etc 5. Cerfificate of Status Desired [ $8.75 adaitonal
E‘ ;ﬂ Fee Required
City & State City & State 6. Electon Gampaign Financing $5.00 May Bo
23 ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4_[ a ;;] 5] Florida Statutes Oves [Jno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BROWN, RICHARD L SR 82| Street-Address (P.O. Bax Number is Nol Acceptabla)
122 LAKE SEARS DR SW
WINTER HAVEN FL 33880-1227 83
84| City FL 85| Zip Code
11. Pursuanl to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 56 Of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarure typea or prned name of reg sterad agent and litls # apphcable [NOTE: Regaterad Agant signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TIILE DP ] peere 1V TITLE ) change L] Addition g
NAME BROWN, RICHARD L SR 12 NAME b
sweeranoress | 122 LAKE SEARS DR SW 13 STREET ADDRESS % :
CITY -ST-2F WINTER HAVEN FL 33880-1227 14 CITY-ST-2P &
TME v [ DELETE 21 THLE [T change ] Adaition [
HAME PARKER, DOUGLAS J 22 KAME '
stReer aoress | 526 ASHLEY RD 2.3 STREET ADERESS
OITY-57- 3¢ POLK CITY FL 33869 2.4 CITY~S1- 2P
L DS ) pELETE 31 TITLE [ crange  [J Addition
HAME DUDLEY, BARBARA A 12 NAME
steeetanpress | 918 AVE F NE 23 STREET ADBRESS
€Ty -5T-2F WINTER HAVEN FL 33880-1227 34, CITY-ST- 2P
e DT [T DELETE 41TIILE L Change || Addition
NAME BROWN, SARAH H 4.2 NAME
steeer aconess | 122 LAKE SEARS DR SW 4.3 STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL 33880-1227 44 CITY-ST-7P
THTLE ] DELETE 5.1 TITLE T Change LI Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7P 54 CITY-5T-2P
TMLE T_J DELETE 6.1 TITLE L] Changs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7-21P 6.4 CITY-ST-2F

14. | do hereby cerldy that the information supplied wilh this filing dogs not qualfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report or suppiemental annual report is true and accurata and that my signature shall have the same legal effect as if made undet path; that
I am an officer or directar of the corporation or the feceiver or frustee empowered to execute this report as required Hy Chapter 617, Florida Stefutes; and that my name
appears in Block 12 or Block 13 if changed, orpn an atlachment with an address.

OFFICER OR DIRECTOR Daylima Phorio #  DDS4$62



