2007 NOT:FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # F01000005886 Secretary of State
1. Ertity Name
GOSPEL POWER MINISTRIES ING.
Principal Place of Businass Mailing Address
801 E. ORANGE AVENUE P 0 BOX 840
EUSTES, FL 32727 EUSTIS, FL 32727
04182007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Aed T
77-0496029 Not Applicable
5. Centificate of Status Dasired ] ?i'gfq.ﬂf.f’fb"a]

6. Name and Address of Current Reglistered Agent

o1 £ ORANGE AVENUE DO NOT WRITE
EUSTIS, FL 32727 IN THIS SPACE

ety

8. The above named entity submils this statemen: for tha purpose of changmg its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obhgauons of rellslsred agent. ’ -t

PR T PO - Tk o
.

[ .“_ l,,_, :.':',‘l. L -A-‘. -..1'1 o P N L

SIGNATUFIF o S P PP SO TN TR o
PR Sigrmura rypoaorpfmtndmmalmpmmmmandwurmnbcabh - - - {NOTE: R-g-modmwwwmmquvodmmmunm o -
S . . g
Filing Feo is $64.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. }, [0 Added to Fees
N i
10. OFFICERS AND DIRECTORS
TMLE CP
HAME SCHRAM, PATRICK
STREET ADDRESS { 2763 W AVE L BOX 109
CITY-ST-71P LANCASTER, CA 93536 AT | o
B £, -
"n.E DV . S ! P T Nl Bt i--\.' - et et _
- E AN P =—0m1 2=
NAME SPEEGLE, ALLEN Do 207 -3001 2-017 7000
STREET ADDRESS | 801 E. ORANGE AVENUE
GITY-ST- 7P EUSTIS, FL 32727 )
LE DS
NAML SCHRAM, CHARLOTTE
STREET ADDRESS | 801 E. ORANGE AVE, .
orsLze | GUSTS, FL 82727 DO NOT WRITE
TITLE T
e T SOPER, THOWAS IN THIS SPACE
STREET ADDRESS | 801 E. ORANGE AVE
CITY-ST-2IP EUSTIS, FL 32727
TITLE
HAME
STREETADDRESS | -
* CITY:ST-2IP T - i}
e L Jt I
NAME TR S TN R S TR Y ; I TR - PR T e e :
S GLHE LA TR LY R PAETENCIRE TE IR TR 200 YL
- STREET ADDRESs | U R LT wed D Poe ! - a0 i
OIS ZP e e [ em o e e o e o m il  memm—a s e em e e o —— e o et e leae - e s e s e marn -+ meawe =

12. .| hereby cértify that the information’suppliad with this hiing does not qualify for the exemptions’ contamed in Chapler 119, Florida Statutes”| further’ cemfy ihat tha infarmation
" “indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or cirector
of the corporation or 1ha receiver or trustog empagared to executs 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 wik gfs /4

SIGNATURE:

P ol
SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DI RECTOR Dnyhmu Pnano #




