P FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005918 08-22-2006 90030 010 ***<61.25

1. Entity Name

POWER OF THE GOSPEL INC.
Principai Place of Business Mailing Address
3700 GEORGIA AVE. STE. 5} ) 3700 GEORGIA AVE. STE,& { & 30025 991
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
—— S— LA AT A
.320 o6 COLT 3 3e ZVo.
Suite, Apt. #, elc, /5 Suite, Apt. 4, elc, 08072006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE!{ Number Applied For
\De éf ;é?&[m &Mé F/ 42-1637531 Not Applicable
Zip 33y05 :P Counitry ,3{ C,[] Zip Country 5. Certificate of Status Desired O Eg'gi::?:;“onal
a
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
R —_ B Name
JOSEPH, GERARD _
2030 WARE DR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FLL 33409

City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Slpnatura, typed of printed nama of regisiared agant and tille it applicable (NOTE: Ragistared Agent signature requirsd whan rainslating) DATE

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

Due by Septomber 6, 2006 Trust Fund Gontribution. Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11. " ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 1 Delete TILE I change ] Addition
NAME JULIEN, ROSE A NAME
STREET ADDRESS | 901 CAROLINE AVE. STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33413 CITY-5T-21P -
TMLE D [ oelete TITLE [ change [ Addition
HAME MARIUS, ANGIE NAME
STREET ADDRESS | 206 GALE PLACE STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33409 CITY-§3-2IP
L D _ : O oetere Tme [ Change [ Addition
HAME | PAUL, MARIE L NAME
STREETADDRESS | 10879'PASO FINO DR. Lo STAEET AUDRESS
CHlY-87- & ~1-WELLINGTGN, ri—33467 Sm——— oRY.SL.IP, - _—— S
e | I e = T I R Ol ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2iP
THLE 3 petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-51-2P
TITLE [ Detete NLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida $1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver of trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

.

SIGNATURE: £ Zerdtr? Zépu_,u_,e_. - o6

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DNRECTOR Dato Caytane Phona #




