2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000005113

1. Entity Name

FULL GOSPEL MISSIONS FELLOWSHIP CHURCH, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 002 ****61.25

Principal Place of Business

2886 HAVENDALE BLVD
WINTER HAVEN FL 33881

Mailing Address
122 LAKE SEARS DR SW

WINTER HAVEN FL 33880-1227

JIUN ¥ -

2. Principal Place of Business 3. Mailing Address

[l

A0

UHAMDIR

Suile, Apt. #, efc. Suite, Apt. #, elc.

MOOQORE CRZ2EQ37 (11/03)
City & State . City & State 4. FEi Number Applied For 1
59-3403472 Not Applicable
2p Country Zp Country 5. Cerificate of Status Oesced~ []  $9+7 9 Additionay
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i DR _Name

BROWN, RICHARD L SR
122 LAKE SEARS DR SW
WINTER HAVEN FL 33880-1227

— [N

Street Address (P.O. Box Number is Not Accepiabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Slgnature. typed or printed name of registerad agent and title if apphcable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE oP 1 Delete ThiLe O Chenge [ Actition
NAME BROWN, RICHARD L SR NAVE
steeeT annress | 122 LAKE SEARS DR SW STREET ADDRESS
cm-size | WINTER HAVEN FL 33880-1227 Y-S 70
oV Z "
TE B Detete TITLE e & Change 7] Addition
NAME PARKER, DOUGLAS J NAME y 7Y .Wﬂgy c’ o
sweer ADoRess | 526 ASHLEY RD STREETADDRESS | ZADE T T L LN PR
CITY-ST-21P POLK CITY FL 33869 CITY-ST-ZIP W/NJ‘ER H4,M FL- -5 5 !
e DS O Delete TITLE T1Ghange (] Addition
T RAE == |HINES, MARY H™ _— - —— e NAME - il e -—
sTReeT appRess | 109 HOWARD ST STREET ADDRESS
omv.sze | AUBURNDALE FL 33823 CTY-ST-2F
TITLE DT O pelete TITLE [ Change  [] Addition
e BROWN, SARAH H e
sraeeT aporess | 122 LAKE SEARS DR SW STREET ADDRESS
omvesi.zp  |WINTER HAVEN FL 33880-1227 eTy-57.2P
TIME 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with alt ¢ther like empowered.

SIGNATURE? T L.

" Kl fitBD s, By, 51

-,—,mt')x_ ool  543-2F7-95L/

fl
SIGNATURE AND TYPED OR PRINTEIS NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




