FILED ,
May 06, 2003 8:00 am ;
Secretary of State

05-06-2003 90021 043 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007398

1. Entity Name

FULNESS COMMUNITIES CHURCH, INC.

Principal Place of Business

7039 BUCK SKIN RD.
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 12355
TALLAHASSEE FL 32317-2355

2. Principal Place of Business

3. Malling Address

L

Ll

{1

PICKERING, TIMOTHY E DR.
7039 BUCK SKIN RD.
TALLAHASSEE FL 32308

Sulte, Apt. #, etc. Sutte, Apt, #. eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.3183535 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y " y 5. Certificate of Status Desred [0 $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P 0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

DATE

Slgnature, typed or printed name of ragistered agent and 1itle if epplicable. {NOTE: Registerad Agent signature réquired whan reinstating}

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE CEOD Mpelele TINE [ Change [ Addition
NAME PICKENING, ARTE _ NAME
sTReeT ADDRESS (PO, BOX 12355 v STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL 32317 CITY-ST-2IP
e S0 O Delete TILE Clchange [T Addition
NAME PICKENING, DONNA NAME
streeT Auokess |P.O. BOX 12355 STREET ADDRESS
cmv-sT-zP  [TALLAHASSEE FL 32317 CITY-57-2IP
TITLE IVPD O Delete TLE [JChange [ Addition
NAME TRAIPE, SCOTT NAME
. STREET ADDRESS 12742 61ST AUTUMN LANE STREET ADDRESS
orv-st2F  TALUAMASSEE FL 32300 T CITy-57-2ip -
TITLE CEOD [ Delete TITLE [ Change [ Addition
NAME PICKERING, TIMOTHY NAME
STREET A0DRESS |PQ BOX 12355 STREET ADDRESS
civ-st-z  IYALLAHASSEE FL 32317 CITY-ST-2IP
e [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

//é?o/.o 3

12. | hereby certify that the information supplied with this filing does not quelify 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 ag if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIONCORHBSONREDR_Poksriny

GNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR DIRECTOR

Nata

Nautime Dhene d

CR2E037 (10/02)



