FILED

NOT-FOR-PROFIT CORPORATION May 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 98000003641 05-30-2002 91602 037 ****70.00
1. Entity Name

Full Gospel Methodist Episcopal Church

2. Principal P ess 7 . 3. Mailing Address

318 School Avenue P.0O. Box 35603
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State__ 4, FEI Number “* [Apptied For
Panama City,FL Panama City, FL Not Apphicable
Zipw Countr Zip Count . ) . it
32401 UsA 32205 l GER” 5. Colioxe o Saus Desied K1 S8-T5 Adtona
[ : ; T 7. Name end Address of Current Registered Agent .

Name Irma C. Bu;:den

SUQB}’ écsdgss 6%?: g?_; hﬂ(i;n.er is Not Acceptable)

; 1 8 \ i " .
‘ : | City Panama City, .. e
8. The abo:?ﬂw submits this staterent for the purpese of changing its registered office of registered agent, or bott, in the state of Florida.
5-22-02
SIGNATUR /W’ %"VM(/
. g naté typed or printed mnecfregﬂu‘eéagerl and bbe ¥ applicable. (NCTE: Registered Agent signolure requived when réinstatng) DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, 0  AddedtoFeos

H 2 14

10. OFFICERS AND DIRECTORS .
TRETE President g
N ell right,, Sr. =
SRECTADRESS %885 t}"chﬁt?‘l $8r58501 | o
Y- ST.26 anama’ C1ty, "8‘
me TV Calvin W. Dicking §
NAVE 3714 E. 2nd Street 1| ©
SRETADRESS | Panama City, FL 32401 ‘
CITY-ST-2IP

M 75 | Hattie Todd

NAME A T - -
STREET ADDRESS 715 Bob I...J.ttle Road

OTY. ST.ZP Panama City, FL 32404

mme TT

NAKE Robert E.:Jones

smeeTaporess | 1004 Mississippi Ave
OTY-ST- 3P Lynn Haven, FIL 32444
me

NAME

STREET ADDRESS
CITY- ST 7P

niLE

NAME

STREET ADDRESS TR :

o-55-27 CubER i e e

12. | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
attachinent with an addrass, with all other like empowered.,

SIGNATURE: 5-22-02 (850) 522-1300

T RIGRATURE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime: Phone 7




