2006 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # Fo3000003739

1. Ereay Namae

GOD'S WORK MINISTRIES, INC.

ecretary of State

04-24-2006 90453 047 ****61.25

Principal Place of Business

4929 E. SHADY ACRES DR P.O. BOX 1465
INVERNESS FL 34453 HERNANDO FL 34442
us us

Mailing Address

~

L

2. Principal Place of Business 3. Mailing Address

I

Suite, Api. #. etc. Suile, Apl. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
72-1391074 Not Applicable
ap Country 2o Country 5, Cenlicate of Status Desired d0 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name .

HUPCHICK, JOSEPH P
4929 E. SHADY ACRES DR
INVERNESS FL 34453

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subrmils 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

the obligations of registered agent.

SIGNATURE

Slgngtuly typed or phnted marte abiegelened agenl and i d aponcatile

(NOTE Fegesterod fgent sagnaline 15Quurga wier) renslising)

DATE

" FILE NOW: FEE IS$61.25 - .
.. . Due.By May1,2006°, .

9. Election Campaign Financing
Trust Fund Contribution.

. Make Ch‘eclf('P‘a'yable to
" . Florida-Department of State - .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THIE CPT 7 Delete i D Clchange  [Br&Gdition
AN HUPCHICK, JOSEPH P HAME Shngey , 80K L

SFAEET ADDRESS 4929 E. SHADY ACRES DR SIEETADDRESS | #2/¢/ /O¢507A HHue

CHY-ST-7IP INVERNESS FL 34453 CITY-ST-7IF Zntrekncss ;545 Zvysa

:;:{ :S:([;HICK, KATHLEEN O e ;::E Kathleen L. Hupchick cortlj:ghén eiorpédgmn
STREET ADDRESS |4929 E. SHADY ACRES DR STREET ADDRESS name

CITY-5T1-2IP INVERNESS FL 34453 CHY-51-2P

e s £ Delete e - T - S Change L Acdition
HAME HYPCHICK, KATHLEEN HAME Kathleen L. Hupchick correction of

SIREET ADDRESS (4928 E. SHADY ACRES DR STREET ADDRESS name

CITy-S7-21P INVERNESS FL 34453 CITY-81-21F

e D L] Delete Tme [ Change [ Addition
HAME MILLER, CECIL NAME

SIREET ADDRESS [1320 NE 25TH AVE. STREET AGDRESS

Crvy-ST-21P POMPANO BEACH FL 33062 CImy-51-2iP

MLE D B TITLE [ Crange [ Addition
NAME MUSSELMAN, ANNE NAME

STREET ADDRESS | 1501 NE 2ND STREET STREET ADDRESS

CIY-S1- 2P POMPANO BEACH FL 33060 CITY-ST-2IP

me O pelete TITLE [JChange  [C] Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

Gty -ST- 2P CITY-ST-7iP

12. | hereby cerlily that the information supptied with this liling does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certity thal the infarmation
indicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the recewver or trustee empowered lo exgcute this report as required by Chapler 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with wﬁd'
SIGNATURE: __ < sl JPR [, B

'l

oy

252 -2A0 9594

I AN LIRE o bl Tl PR INTES HARE ME S MING MESICER (B MRE ST R

B uaacs B




