2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005488 Feb 05, 2002 8:00 am
- Eoy ame Secretary of State

GOSPEL POWER CHURCH, INC. 02-05-2002 90079 037 ****&1.25
Principal Place ¢f Business Mailing Address
1455 PINE RIDGE ROAD PO BOX 7303
NAPLES FL 34109 NAPLES FL 34101

|

I

2. Principal Place of Business 3. Mailing Address “"Um I” “ll
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State, 4. FEI Number Appilied For
/ azs S ﬂ 45"“ //7/7 7—/‘?, Not Applicable
Zp Country 32:{ ; 0 ’ 4 éoyzy fl" 8. Certificate of Status Desired O g&';esq.ﬁ?:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - -~
" BeaTs MLZooe
ALT'DOR‘ BEN'TO*_._: . . o ) Street A fﬂrgs P.O/;?Oi( mber S(NﬁE Ji\C‘ t:?re)o/___‘w”"
1455 PINE RIDGE ROAD 1186 1" U3 Ver "B et
NAPLES FL 34109 - —
ity ip Code
N pfer FL{%9¢

8. The above named entity submits this staternent for the purpose of changing its registered office or regiétered agent, or both, in the state of Flerida.

SIGNATU$ BEN?‘T& F}f;ﬁ‘ﬂﬂp/ PMR gl 129

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

J/aﬂ/

TN -
. 9. Election Campaign Financing 5.00 May B / Make Check Payabie to
e / FILE NOW: FEE $61.25 Trust Fund Contribution. O ?dded to F?;s ° Departm nt qf State
[

10. UFF—CERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 10

TME PD O pelete TITLE [Jchange [ Addition
NAME ALTIDOR, BENITO NAME

STREET ADDRESS | 1455 PINE RIDGE ROAD STREET ADDRESS

CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP

TLE ViD O petete TITLE O Ghange [ Addition
NAME HILAIRE, PIERRE RICHARD NAME

STRECT ABDRESS | 5270 21ST AVENUE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34118 CITY-ST-ZIP

TITLE s . [ pelete TImE [ Change [ Addition
NAME - C,EN_ATUS' FErUS' - N U —— ..'NAMEf T T T e i Lo e

streeT a0oress | 5508 LAUREL RIDGE LANE APT 76 STREET ADDRESS

CITY-ST-Z1P NApLEs FL 34116 CITY-ST-ZIP

TITLE o 1 Delete TLE [ Change [ Addition
NAME ) ] NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP o CITY-57-2IP

TITLE U] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME ‘ NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

AL Ofe Ue 0D  9uyp 4579349

SIGNING OFFICER OR DIRECTOR Cate Daﬁir;a Phone #

SIGNATURE AND TYPED OR PRINTED NAME Q

CR2E037 {9/01}



