2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006750

1. Entity Name

HAITI GOSPEL MINISTRIES, INC.

Principal Place of Business

200 GLENNES LANE. APT. 203
DUNEDIN FL 34698

Mailing Address

200 GLENNES LANE, APT, 203

DUNEDIN FL 34698

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90125 020 ****5] .25

LT

i

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3578838 Applied For
. Not Applicable
Z‘ i et
P Country Zip Country 5. Certificale of Status Desied ~ [] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SPEICHER, JAMES A
200 GLENNES LANE, APT. 203
DUNEDIN FL 34698 |

City

-Street Address (P.O. Box Number is Not Acceptable) -

Zip Code

-FL

8. The above named entity submits 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.

o

SIGNATURE

]

Signature, typsd or ptinted name u'l ragisierad agent and titia if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

T
*

$5.00 May Be

Make Check Payable to

A ; . 9. Election Campaign Financing
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O pelete TITLE [ Change [ Addition §
NAME SPEICHER, JAMES - NAME =)
sTReer aooress | 200 GLENNES LANE APT 203 STREET ADDRESS ~
crv-sT-zp | DUNEDIN FL 34698 CITY-57-2IP %
TITLE VPD ) 3 Delete THLE [ change [ Addition i
NAME BISHOP, WALLACE - NAME e
sTreeT ADDRESS | 1522 WHISPERWIND LANE STREET ADDRESS
ure-st-ze - {OLDSMAR FL 34677 CITY-S1-71P
me ] [ Dalate TITLE [JChange [ Addition
NAME HANDOGA, ELAINE NAME
sTREET ADDRESS | 2912 HILLCREEK CIRCLE S STREET ADDRESS
arry-st-z — | CLEARWATER- FL.- 33759~~~ - JOITY ST 2P e | ooy e - — o2
T TD O Delete TITLE OJChange ] Addition
NAME CARROLL, CAROLE NAME

_smeeranoaess | 2078 LOMA LINDA WAY N STREET ADORESS
CITY-$T-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE D ] Delste TITLE [ Change {7 Addition
NAME GIBSON, CURTIS NAME
streer anoress {114 N CITRUS AVENUE STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE D 7 Delete TLE [ cChange [ Addition
NAME PETRIE, MARK NAME
sTReeT aporess | 1532 GROVE ST STREET ADDRESS
ery-st-zp | CLEARWATER FL 33755 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
[ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with an address,,with all other like empowerad.
SIGNATURE: 1T 103 T27- /2 G HT




