2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N86000005115 Apr 20,2005 08:00 AM
1. Enlity Narme - Secretary of State

FULL GOSPEL MISSIONS FELLOWSHIP CHURCH, INC.

Principal Place of Business _ - [\Iﬁiling Addr;c_-\sé

2886 HAVENDALE BLVD ___ L 122 LAKE SEARS Dé SW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33880-1227

Suite, Apt. #, elc oo © | - Suite, Apt. #, stc . - 18t MOORE CR2E037 (10/04)
City & State _ City & State 4, FEI Number Applied For
- 58-3403472 Not Applicable
p : Country Zp T County 5. Cerlificate of Status Desired | $8.75 aaditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent ~
— = T T | Name T
BROWN RICHARD L SR Street Addrass b R ¥
s {P C, Box Number ig Not Acceptable)
122 L AKE SEARS DR SW
WINTER HAVEN FL 33880-1227 - :
City S FL Zip Cade

8, The above named entity submits this staterignt for the purpose of changlng its registered office or registerad agent, or both, in thé State of Florida. | am familiar with, and aceept
the obligations of registered agent. T ) . oo : - .

SIGNATURE — —-

Sgnature, typed of parted nama of Tegritatac agent and (il if epalcable U-W-CITT'-Ejé:gi_slarrard i;\ganl signature raguired whap renstatng) R ' DATE
FILE NOW: FEE IS $61 25 $. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Conbibuticn. [0 AcdedtoFees _Florida Department of State
10, = OFFICERS AND CIRECTORS ) M BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
g op 3 Delete ur [Jchange ] Addition
" BROWN, RICHARD L SR KM
SireeT aDDRESS | 122 LAKE SEARS DR SW SIREE | ADDRESS
CITY-ST- 1P WINTER HAVEN FL 33880-1227 oIY-ST 4P
e bV - - - T Delete~ e ' [ change  [] Addition
NAME DEAN, JOHNC NAME Unﬁ 1318 1??
st Aiss |2050 THELMA DR, , s scoRes 0430 D BbS 010 B1.25
clly-57- 2P WINTER HAVEN FL 33881 CAY-5T- 2P
i DS - Clogel: - | mue ' S ‘ [l change ] Addition
MAME HINES, MARY H B NAME
SIRETT ADDRESS | 109 HOWARD ST SIRECT ADDRESS
Cily-ST-2IP AUBURNDALE FL 33823 - orvest ap
il Dt - 1 Delels me S ' [ Change [ Aduftion
NAME BROWN, SARAHH NAR-
steer apoRess | 122 LAKE SEARS DR W STRFE T ADDRESS
oTy. 5T-2IP WINTER HAVEN FL 33880-1227 CITY.ST- 2IP
fiiLg T S ' "1 Delels CTE ' [ Change [ Addition
NAME HANE
SHRET ADDRESS L STREET ADDAESS
CHY-ST-2IP - CITY.ST 2P
g S CToests  f it o ) [T Change [ Addition
NAME NAME
STREEY ADDRESS SIREE T AUDRESS
Cily-81-2IF Y- 51 2P

12. 1 hereby certify that the information supplied with iRis ﬁﬁng does not qualify for the exemption stated in Section ! 19.07%3){?), Flarlda Statutes. I furthor certify that the information
indicated on this repert or supplemental report is rue and accuraie and that my signature shall nave the same Jegal elfect as if made under cath; that | am an officer ar director
af the corporation or the receiver or tustee empowerad 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Bloek 11if
changed, or on an attachment with an address, with all ather ke empoweread. .

SIGNATURE:

29V ym)

Laytrme Fhone &




