. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

F L u-.LF
‘ - SECRETARY DF STait

DOCUMENT # N98000003641 e v DIVISIGH OF CORPARATIONS
1. Entity Name
FNH(I:E. FULL GOSPEL METHODIST EPISCOPAL CHURCH, 05 AUG 22 AM 9 37
Principal Place of Business Mailing Address
318 SCHOOL AVE PG BOX 35603
PANAMA CITY, FL 32401 PANAMA CITY, FL 32412
T s TR EL O

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-NP CR2E037 (10‘,03)

City & State City & State 4. FE| Number Applied For

59-3346066 / Not Applicable
Zio Country Zp Country 5. Centilicate of Status Desired ?g;;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| eme

BURDEN, IRMA C

236 SCOOTER DRIVE Street Addrass (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32408

City FL | Zip Code

8. The above nameg| entity submits thig statement for the purpose of changing itssegi i gistered agent, or both, in the State of Florida. | am familiar with, and accept

AT LFUR N AT D A 2//4/&3 \

et —
{NOTE: Registered Agent signajd DATE

&
re required when rainstating)

Iang Fao Is $61.25 9. Elecﬁon Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A.ND DIRECTORS IN 10
TITLE TP [ pelzte TITLE [J Change  [J Addition
NAME WRIGHT, RUSSELL A SR NAME
STREET ADDAESS | 2602 W. LITH STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE TV O oelete TITLE [Jchange [ Addition
NAME DICKING, CALVIN W NAME
STREET ADDRESS | 3714 E 2ND STREET STREET ADDRESS TOOONSE9SsS2319AT
omv-sT-Ze | PANAMA CITY, FL 32401 omy-sT-2P U3/20/05--01045--013 #5125
e TS O Delete TILE [ Change ] Addition
NAME HATTIE, TODD NAME
STREET ADDRESS | 715 BOB LITTLE RD STREET ADDRESS
CITY=ST-2F- — |-PANAMA CITY, FL 32404 - o e L CiTYSTeAP e e —
TITLE TT . [ Delete TITLE [J Change  [J Addition
NAME JONES, ROBERT E NAME
STREET ADDRESS | 1004 MISSISSIPPI AVE STREET ADDRESS
CITY-S7-2iP LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Detete THTLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciTy-sT-21p

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all other like empowered. (Z% P [
D =25 el

SIGNATURE:

GOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4

FED OR PRINTED NA|

wk




