A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000005113 Jan 30, 2001 8:00 am
1. Entity N
| 1 Entiy Name Secretary of State
FULL GOSPEL MISS'ONS FELLOWSH'P CHUHCH. |NC 01-30-2001 90105 (022 ****g] 25
Principal Place of Business Mailing Address
2686 HAVENDALE BLVD 122 LAKE SEARS DR §W
WINTER HAVEN FL 33831 WINTER HAVEN FL 33880-1227 ULVUINUIT J
Suite, Apt. #, etc. §uite. Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3403472 Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ g‘g-gesqlﬁf:é“""a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —~Narme— : = - ——
BROWN. RICHARD L SR Street Address (P.O. Box Number is Not Acceptable)
122 LAKE SEARS DR SW
WINTER HAVEN FL 33880-1227
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, In the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 10
TILE DP O Delete TTLE [ Change ] Addition
NAME BROWN, RICHARD L SR KAME
STREET ADDRESS | 122 LAKE SEARS DR SW STREET ADDRESS
omv-s-7P | WINTER HAVEN FL 33880-1227 cimy-si-2
TILE Dv O Delete TILE [ Change ([ Addition
NAME PARKER, DOUGLAS J NAME
sTReeT anoress | 526 ASHLEY RD STREET ADDAESS
CITY-ST-2P POLK CITY FL 33869 CITY-51-2IF
T DS T R ETTE K T T T [change [ Addition
NAME HINES, MARY H NAME
STREET ADDRESS | 109 HOWARD ST STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 33823 oY -$T-2IF
TILE DT OJ Delete TITLE [Jcrange [ Addition
NAME BROWN, SARAH H NAME
STREETADDRESS | 122 LAKE SEARS DR SW STREET ADDRESS
ar-st-2p | WINTER HAVEN FL 33880-1227 oimy-S1-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-S87-2IP

12. | hereby gertify that the infermation supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:/ RP)ZID”A&'D 4. Brrownsy, 10, /1122-p1 H(I-297.9Y

ING OFFICER OR DIRECTOR Date Daytima Phone #

1 AR

Y

CR2E037 {10/00)

}




