2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # F03000003739 -Feb 05, 2005 08:00 AM

1. Entity Namie
r f
GOD'S WORK MINISTRIES, INC. Sec etary 0 State

Principal Place of Businass Mailing Address

4929 E. SHADY ACRES DR P.O. BOX 1465
INVERNESS Fl. 34453 HERNANDO FL 34442
us . us , - .
Suits. Apt. #, elc. - Suite, Apt # etc. 1stMOORE CR2E037 (10/04)
Chy & Siate R T ' 4. FE) Number Apolied For
e , _72-1391074 . Not Applicable
Zip Country Zip Cauntry ' . : $8.75 additional
B . 5. Certificate o: Status Desired Fee Required
6. Name and Address of Current Registerad Agent X 7. Name and Address of New Registerad Agent
Name
HUPCH[CK' JOSEPH P Street Address (P.C BoxNumber.is thAoce
Q. ptable)
4929 E. SHADY ACRES DR rosst e
INVERNESS FL 34453
City T FL | 2°co®

8. The above named entity submit_s this statement far the purpos-e of changing its registered office or reglstared agent: or both, in the State of Florida. | am familiar with, and a;:cept
the abligations of registered agent.

SIGNATURE : S ' o

Signatura. typad of piiritsd name o r;g}sla:ad agont and Llle f applcable (NCTE Registarad Agent signalure r:;qulred w‘han lennstalln:;} . . DATE
FILE NOW: FEE IS 56125, . | 8. Electon Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. U AddedtoFees Florida Depariment of State

] L . pelet " J ) ‘ . . nee s nsi o Bt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPT 7 Delete WILE O Change [ Addition
NAME HUPCHICK, JOSEPH P NAME
STRELT ADDRESS {4929 E- SHADY ACRES DR STRELT ADDRESS
CiTY-§1- 7P INVERNESS FL 34453 ory-ST- 2P
THLE VCVP 3 Detele e [ change T Addition
NAME HYPCHICK, KATHLEEN NAME -
SIREET ADDRESS | 4929 E. SHADY ACRES DR STRELT ADORESS
ciy-st-zie | INVERNESS FL 3{453 L L o pomestae )
THALE 8 O pelele Wik [ change T Addition
NAME HYPCHICK, KATHLEEN i NAME
STREET ADDRESS 4929 E. SHADY ACRES DR STREFT AGHIRESS
CITY-ST- 2P INVERNESS FL344£3 _ ] . Qomstae 7
e D O pelete WiLk O change T3 Addition
NAME MILLER, CECIL i NAME 00000215148
araeeT aporess | 1320 NE 25TH AVE. STREET ACORESS 02, 05/05-80037-002 70.00
arv.st.oe  |POMPANO BEACH FL 33062 Y-St 2P )
T [ Delete i [ Change 3 Adtition
NAME MUSSELMAN, ANNE F N
stneer npress | 1901 NE 2ND STREET STREE T ADDRESS
orv.srze  [POMPANOBEACHFLI3060 o fovsee o )
TITLE (] Detete e [ crange (] Acdition
HAME AN
STREET ADDRESS STALET ADDRESS
ory. §1. 2P . ) ] QY5120

12, | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated [n Sectior: 118.07(3)(H), Florida Statutas. | furthar cestify that the informatien
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same jegal effect as'if made under cath; that | am an ofticer or director
of the comporation or the recelver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an attachment with an address, wi other Jika empawerad.

SIGNATURE:

Daytime Phone #

2 /pr&ﬂ-c'fc LA-eS 753 224 FRIF




