FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000005299 04-25-2005 90249 007 ****61 25

1. Entity Name

GIFTS OF DIVINE SPIRIT MINISTRIES, INC.

Principal Place of Business Mailing Address
1816 MOUND AVENUE 1816 MOUND AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 20 0’ 4 4 5 84

A EAR IR AR LA TA I

2. Principal Place of Business D'J 3. Mailing Address S
E "y
246 Summer Ouk & ¥2L Yummer Oa K Dr
" Suita, Apl. #, etc. . Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)
City & State . City & State , . 4. FEI Numbar Applied For
Pamarma Oty Beack F)| Prnama Crify Dedel FL | 57-1172440 Not Applicable
zZip " Country 7 Zip I counry 7 i . $8.75 Additional
. 5. Cenrtilicate of Status Desirad a N
224908 Bau 22408 y Fes Required
8. Name and Addredd of Current Registered Agent [=#) 7. Name and Address of New Registered Agent
R Name — F
TUCKER, CHARLES D Chartes D, Tucker
1816 MOUND AVENUE Street Address (P.O. Bax Number is Not Acceptable)

PANAMA CITY, FL 32405

Y426 Summer Ok Drive

ity i ) ; Zip Coda
P Cidy B FL |"5%%08
8. The above named entity submils this statement for the purposa of changing its registered cffice or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

—
SIGNATURE _ C o les D nc)(ev" ﬁ/&@j&t 22 gMcLé Q /22 /o4
Signere, typed or ponted name of regisiered agent and title il applicable. (NOTE: Regisiared Agent signafre requred when reingiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O] Detete me 7T Res Dent 7 H@’cnanue O Adeii
NAME TUCKER, KAREN W NAME Rearem=tEL | «C Kev, AT En M
STREETADDRESS | 1816 MOUND AVENUE STREETADORESS | ¢ & 2 (, Summer @(LH l:)_r- e
crv-s1-zp | PANAMA CITY, FL 32405 CITY-§7-21P Popnaona Oty Reach FL 3280
THLE v O Deete e t T Dm0 ditien
NAME WILLIAMS, HAMILTON S NAME
STREET ADDRESS | 6426 SUMMER OAK DRIVE STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-ST-ZP
TILE 8T O petete THLE nge [ Addilion
NAME TUCKER, CHARLES D KM —?—E oker, Char les ﬁ%erﬂa
STREET ADDRESS | 1816 MOUND AVENUE SREFAORESS | £, i de Summer ol Dr've
CIV-ST-IF | PANAMA CITY, FL 32405 - 57-2P Pt noom i cbh, Pl 3255
TME O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP
THLE O Detete THLE [ cChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-5T- 2P
TITLE O Deele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07{3)(i}, Florida Statutas. | {urther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered.

— l .
SIGNATURE: ML&WV Y122 fps (85 274 -o4rh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Date Dayume Phane #




