FILED
Apr 09, 2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-09-2007 90082 013 ****70.00

DOCUMENT # N02000006734

1. Entity Name

GOSPEL XPRESS MINISTRIES OF ORLANDO, INC.

Principal Place of Business Mailing Addrass 4 0 U 5 4 4 B 4
5351 EDGEWATER DR PO BOX 1056 ST ’
ORLANDO, FL 32810 CLARCONA, FL 32710
e e [T AR A O AR
Suite, Apt. #, a1c, Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2291850 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired ,ﬁ Eg;esqmm"
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
WATERS, KEVIN
3712 RANCHWOOD RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City

FL l Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printea name of reQsied agent and tie i applicebie. (NOTE: Registered AQent signature requined when rengiating) DATE
Filling Foo Is $81.25 9. Election Campaign Financing $5-00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O Delete TITLE ClcCnange [ Additien
NAME WATERS, KEVIN NAME
STREET ADDRESS | 3712 RANCHWOOD RD STREET ADDRESS
CTY-57-2P ORLANDO, FL 32808 CITY-ST-21P
TIME VP O Deete TILE [ change [ Addition
NAME WATERS, JOANETTA NAME
STREET ADDRESS | 3712 RANCHWOOD RD STREET ADDRESS
CIFY-ST-ZP ORLANDOQ, FL. 32808 CITY-ST. 2P
TLE T O Delete TIMLE T hange (] Addition
NAME ALEXANDER, CARLENE NAME ﬂ/-exan,cd:’ - Cerdene. e
STREET ADDRESS | 3817 NORTH LANE smesTaoness | (0 7 37 Ovodden Eqe s
orv-st-z¢ | ORLANDO, FL 32808 OS2 | trngdo B JZT2EL0
me s 07 Desre TITLE [ Change [ Addition
NAME BOWENM, ELLIE NAME
STREET ADDRESS | 489 HAVERSHAM RD STREET ADDRESS
CIrY-SF-2P DELTONA, FL 32725 CITY-ST- 2P
TILE O Detete TIE [Jchange (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CIrY-ST-2P
TITLE ] Delte TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | heraby certily that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ellect as i made under oath; that | am an officer or director
of the oorporatlon orthe r or trustee empowerad 10 execute Chapter 617, Piorida Statutes; and that my name appears in Block 10 or Block 1% if

B e thrers 1 (e

SIGNATU

fnmmmnrcrmrmmﬁgormmmmm

T



