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" 2003 - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005488

1. Enuty Name

;! _ GOSPEL POWER CHURCH, INC.

Principal Place of Business

1455 PINE RIDGE ROAD
NAPLES FL 34109

|

Mailing Addrass

£0 BOX 7303
NAPLES FL 34100
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