2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # N00000005734
POLLN Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
IN THE GAP MINISTRIES, INC. 05-06-2005 50102 009 72777000
Principat Place of Business Mailing Address
11041 S E 101ST STREET P.0. BOX 267
CANDLER FL 32111 CANDLEE FL 32111-0267 Y UU D '.'3 32
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3676841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?i'ggu";f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%?ESUE #&SSETP ST,\AEJEBF Street Address (P.O. Box Number is Not Acceptable)
CANDLER FL 32111
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

¥
SIGNATURE
Signatura, typad & printed name of regrstered agen! and tille f applicable {NOTE Regwslared Agen! signature 18quited when ranstaing) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ] Delets TiiLE O Change [ Addition
NAVE COGDELL, JOSEPH M JR NAME
street appRess | 11041 SE 101ST STREET STREET ADORESS
CIfY-ST-2IP CANDLER FL 32111 CITY-$T-2IF
e 5D O Delete THLE [Jchange [ Addition
NAME COGDELL, JONIE AME
STREET ADDRESS | 11041 SE 101ST STREET STREET ADDRESS
CITY-ST- 2P CANDLER FL 32111 Ciy-51-ap
il ™ B2 Delets THE 0 [Jchange  eAadition
NAME PHILLIP, PALILINE MAME Haeens  ELA v
STREET ADDRESS | 14095 SE 60TH AVENUE STREETADDRESS | \ 20 Lo Bt VERRME, BRI,
CIy-Si-2p BELLEVIEW FL 34420 Y-St 2P OcaLa L 3HW3
TITLE D 3 Delete TILE [ change [ Addition
M FRECKLETON, NELLIE NAME
stheer DDAESS | 471 EMERALD RD. STREE ADDRESS
ory-sr-zp | OCALA FL 34472 CITY-83-2Ip
TILE ' [ Oetete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADORESS
CifY-s1-7p CITY-S1- 7P
TNE [ petete 3 [Jchange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P - CITY-ST-2IP

12. | hereby certify that the informatian supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: =X~ ‘o~~~ ¢ SRstu M, LOEYRL TR, oHA\g-aS TED BT 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: CEfR DA DIRECTOR Date Daytme Phone #




