2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000001080

1. Entiry‘Name

GOODEN GOSPEL MINISTRIES, INC.

¢

Aug 31, 2007 8:00 am
Secretary of State

08-31-2007 90003 025 ****70.00

Prnincipal Place of Business

151 SW 136 TERRACE #1302
PEMBROKE PINES FL 33027

3iing Address

151 SW 135 TERRACE #7302
PEMBROKE PINES FL 33027

LTI,

2. Pnneipal Place of Busmess - No PO Box # 3PMa|wwg Address

O. oy 76900l

Suite, Apt. 4. elc Suite, Apt #. eic

' 2n¢ MOORE CR2EQ37 (4/07)

(i BpokE P el
City & State City & State 4. FEI Number Applied Far

£ Lo i DA 20-2300813 Not Applicable
Zip Couniry Zip Couniry . _ $8.75 Additional

_?)30 % L" S Q ) 5. Certificate of Status Desired &ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

rABIO, HERBERT
151 SW 135 TERRACE #T302
PEMBROKE PINES FL 33027

CGoopét | Doud s

Street Addresg (P.O. Box Nll"

p(:w\ NI S

or il Not Acceglagle,

T X2

NS

Cily

FL

23 oo}

8. The above named entity submits thus staiement for the purpose of changing its regstered office or regislered agent, or both, n the State of Florida. | am familar with, and accepf

the obligations of registered agent.

stupcM

VS

Signature, yped @n name ol regisTeraa AGent wnd ks | apphcabie

(NOTE. Fegistared Agent sigralure reduirgd whan ieinslatng)

’f28/0 3

FILE NOW: FEE'IS $61.25°
.+ ‘Due:By September 5, 2007 =

1

9. Election Campaign Financing
Trust Fund Contribunion.

- MakeCheck Péylabl(_e‘\t\t;:
.. Florida Department. of State -

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TME DP £ Desete e V.ceE YRES (DAY —D5 O Crange (K Addition
A GOODEN, DOUGLAS NN paeléNé  roobhEN
STREES ADORESS (151 SW 135 TERRACE #7302 STREET AGORESS {’, | S !35{; Tm?t[;& T
LY ST- 2P PEMBROKE PINES FL 33027 CITY-ST-7IP 6”,\ M& f‘vdf;j 3 3;3}],
ik DS Poeizte HzE i RET 0 —TD [ Change  JK) Adaion
M CALVIN, ENID NAME spAa WA (e
STREET ADDRESS {151 SW 135 TERRACE #T302 STREEF ADDRESS .Z.C.[-D'-— 32_ ! q /..\_,.UL»(S‘
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-20P Pn(E’Mtf.’ NE‘EL l{pﬁ,ﬁ ( { (_( 22’
e D Delete e "D Taf A [J Change Addition
Ak NICELY, SUZETTE ® At 3.)%\%’&.[ ﬁfgd- 2L ARKS 4
STIEET ADRESS [3718 BRONXWOOD AVE sTheer anvRess | | 4 BRrost Lp' Al M/Hé
giv-s-zP [BRONX NY 10469 ar-siae - il esollun N (2R
THLe 3 Delete T - ¥ = [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CI7y-81-72IP
TITLE 1 petete HiLE [ Change  [] Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvy-ST- 2P CITY-ST-2iP
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerisfy that the nformabon
indicated on this report or supplemental report s true and accurate and that my signatura shall have he same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an atl

SIGNATURE:

hment with an address, with all other like empowered.

% /2404

P M AT IR A bl T e P o o ——



