2004 NOT-FOR-PROFIT CORPORATION:: FILED

ANNUAL REPORT (AR)

DOCUMENT # N03000005299

t. Entity Name

GIFTS OF DIVINE SPIRIT MINISTRIES, INC.

04-22-2004 90058 032 ****66.25

Principal Place of Business

1816 MOUND AVENUE
PANAMA CITY FL 32405

Mailing Address

1816 MOUND AVENUE
PANAMA CITY FL 32405

VAN

2. Principal Place of Business

3. Mailing Address

M

A

Apr 22,2004 8:00 am
ecretary of State

il

TUCKER, CHARLES D
1816 MOUND AVENUE
PANAMA CITY FL 32405

Suite, Apt. #, elc. Suite, Apt. #, etc.
LS, ApE #. Bl uite, Apt. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbet Applied For
5 7-1172440 Not Applicable
Zi 1 i . i
P Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I8!

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

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, 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and tile # appheable.

(NOTE: Regislared Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ change [ Addition
e TUCKER, KAREN W \AME ‘
stReeT Anpress | 1816 MOUND AVENUE STREET ADDRESS
cv-st-zp | PANAMA CITY FL 32405 CITY-5I-7IP
TITLE v 1 Delet TLE [ Change ] Addition
N WILLIAMS, HAMILTON § NAVE
stReeT anoress | 5426 SUMMER OAK DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32408 CITY-5T-2P
| TmE §T _ O Delete TITLE [ Change [ Addition
NAME “|ITUCKER, CHARLES D™ - ) -t T T NAME © - - o e e -
STREET ADDRess | 1816 MOUND AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE [ Detete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-20 CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP < CITY-ST-Z24P
TITLE T Derete e [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2F

oo Jikos Pusidbe 8121 ] 0

SIGNATURE: M@%Mﬂ

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with@_#l other like empowered.

(850) 7854242

INTED NAME OF SIGNING OFFICER OR DMECTOR

Date Daytime Phone #




