L g
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000005886 Feb 11, 2004 08:00 AM
" Fatly Name Secretary of State
GOSPEL POWER MINISTRIES INC. /q
Principal Place of Business Mailing Address
801 E. ORANGE AVENUE P Q BOX B40
EUSTIS FL 32727 EUSTIS FL 32727
i e S ||| T
Suite, Apt. #, etc, ' Suite, Apt #, etc. MOORE CRZE037 (11/03)
City & Stalte - City & State T | 4 FEINumber TAppiied For __:
_ 77-0496029 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired 0O felz g?qlﬁidéuonal
6. Name and Address of Current Registered Agent B = _ 7. Name and Address of New Registered Agant L
Name
SPEEGLE, ALLEN -
801 E. ORANGE AVENUE Sireet Address (P.O. Box Number“x.s_Nf)f Acceptable) ) N
EUSTIS FL 32727 '
Cily FL i 2Zip Code ;

8. The above namead entity submits this statement far the purpase of changmg its reglstered office or registered agent or both in the State of Florida. T am famllxar wuth and accept
the obligauons of registered agent.

SIGNATURE - . = . i RPN

Slgnature, yped or printed narta of reglslored agent gnd title if apphcable (NOTE. Reguiared Agent signature requred wher_\ reinstaling} DATE
FILE NOW: FEE IS $61.25 . | 8. Clection Campaign Financing $5.00 May Be Make Check Pavabte to _f.';,_ﬁ -
Due By May 1, 2004 Trust Fund Contribution. (I Addedto Fees Florida Depanment of State

10, SEFICERS AND DREGToRs v DD TIONS o ANGES 75 OFFISERS AND DIRECTORS T ™
TILE cP Ol peigle— J mme [ Change 3 Addition
AME SCHRAM, PATRICK NAME
STREET ATDRESS [2763 W AVE | BOX 108 STREET ADERESS
STY-ST. TP ;::;NCASTEH QA 93536 N 5 CITY-ST-2IP 2';11“ ng{}nngrq?q i N
TITLE 7 Detete TME U241 1/ T4 -R0081 -00A 0 e T Acdiion
NAME SPEEGLE, ALLEN AN &
saeer sooRess | 801 E. ORANGE AVENUE ] s rovness
oirv-st-ge |EMSTIS FL 32727 ) omvgreze o
Time D3 1 Delets e O Chanue [ Addition
MAME SCHRAM, CHARLOTTE _ a NAME
swreps appaess |BO1 E. ORANGE AVE. I STREFT ADDRESS
C(TY-5T- 20 EUSTIS FL 32727 Tivt-S1-2P
TInE T 7 Delete e Ol change ] Adcilion
N COOPER, THOMAS -
smerT aponess | 80T E- ORANGE AVE _ STRELT ADDRESS
cmy-sr.ar  |EMSTIS FL 32727 - | or-siae ) . ) e
THLE [ Detete i 7 Change 1:] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1- 2P o CITY-ST-2IP o
TIMLE [ oelele TTLL |:| Ghange DAddmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ { omvsrae )

12. | hereby certify that the mformatxon supplted wrth thig filing dces not qualey far the exemption stated in Section 118.07(3)(1), Florida Statutes | further certn‘y thal the mformauon
indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparanon or the receiver or frustee empowered o execute this repart as raquirad by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with alf other tike empowered.

siGNATURE: Vi . Ol Tomas M. coorer. 4 Fep. Lo 391-584- ligs

SIGTh TS AND TYPED OR PRINTED NAME OF SIZNING OFFICER OF DIRECTOR Davtime Prons #




