AU SEA LW ISk A W

ANNUAL REPORT

APRTOUIPSAY S VI

DOCUMENT # NOGOQ0G06750

1. Entity Name
HAITI GOSPEL MINISTRIES, INC.

Principal Place of Business

200 GLENNES LANE, APT. 203

DUNEDIN,

FL 34698

Matfling Addrass

200 GLENNES LANF, APT. 203
DUNEDIN, FL 34698

DO NOT WRITE IN TH

02052004 No Chg-NP

FILED

Feb 17,2004 08:00 AM
Secretary of State

R0 ARG

CR2EOST7 (10/03)

4, FEI Number Applied For
59-3678838 Not Applicable
5. Cortificate of Status Desired [} ?8'75 ﬁ.&ddlﬁona]
o9 Raquired

5. Nams and Addrass of Current Reglstered Agent '

SPEICHER, JAMES A
200 GLLENNES LANE, APT, 203
DUNEDIN, Fi. 34698

:IN'THIS SPACE

8. The above namad antity submits this statemaent for the purpose of changing its registered office or registered aqent‘ or both, in the State of Flarlda. | arn famillar with, and ascapt

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiered agent and iitle K applicable. {NOTE. Registored Agent sigralure reguired when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be
Due %}f May 1, 2004 Trust Fund Gontribution, Addad {o Fees 02, ’?g?"ggﬂg%ﬁ?g ~017 BL. 25
10. OFFICERS AND DIRECTORS e
TTLE PD
RAME SPEICHER, JAMES
STREET AZORESS | 200 GLENNES LANE APT 203
Ciry-sT-2p DUNEDIN, FI. 34698
TILE VED
NAME BISHOP, WALLACE
STREET ADDRESS | 7522 WHISPERWIND LANE
CITY-5T-2P | OLDSMAR, FL 34677 LR
TITLE 3 ST
NAME HANDQGA, ELAINE il
STREET ADDRESS ¢ 2612 HILLCREEK CIRCLE S Vo 's ud
CiTY-5T-2P CLEARWATER, FL 33759 . Do NOT WBWTE :
THLE TD :
HAME CARROLL, CAROLE i IN TH!S SPACE
STREETADDRESS | 2078 LOMA LINDA WAY N
GiTY-5T-2P CLEARWATER, FL 33763
TIE 2}
NAME GIBSON, CURTIS
STREET ADDRESS § 714 N CITRUS AVENUE
ciry-st-2IP CLEARWATER, FL. 33765
TILE D
HAME PETRIE, MARK
STREETADDRESS | 1532 GROVE ST
CiTY-5T-2P CLEARWATER, FL 33755

12. {hereby cert
indicated on

that the information supplied with this filin
is repert or supplemental report is true an

nd

does nat qualify for the exemption stated in Sectlon 1 19.07(3)(}), Florida Staputes, [ furthar certify that the information
act as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 1D or Block 11 if

accurate and that my signature shalt have the same legal e

changed, or on an attachment witt: an address, with all other ke empowsred.

stanarune: Coople Coroall o Congle (anenl Terasaree_

a’L{ 7/, ot

Daytime Phone #



