2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2008 8:00 am

DOCUMENT # N05000012029 ecretary of State
1. Eniuty Name
04-18-2008 90044 035 ****41 25

GOSPEL MISSION FOR CHRIST MINISTRIES, INC.
Principal Place of Business Mailing Address
8267 S INDIAN RIVER DR 8267 S INDIAN RIVER DR
T T | Hllml‘ |H ||‘|\|““ ||m |II“||W ||.|I “I]I “l“ |I“| ”l‘l llml‘ |l ||||
2. Pringipai Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #. ele, Suile, Apt. &, etc. 15t MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Apphed For

86'1 166384 Not Applicatte
Zip Country Zip Courtry 5. Cenificae of Staws Desited [ gi;l; 3:1;‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- 'gg\g;Eg!"\L{bAiE\é”;iVER DR Street Address (P.O. Box Numbsr is N3t Accemanie)
FT PIERCE FL 34982

City , FL Zip Code

8. Tre ahove named enlity submits this stalernent tor the nurpose of changing its regisiersd office o registered agent, or both, in t& State of Fiorida. 1 am familiar with, ang accep!
ths obligations of registered agent.

SIGNATURE
Signakse, Iyped of Trinted rame of regesinned agent and ke d appleazio. {NDTE: Rexpslornnt AQant Snanrs 1 20 irtd wizn Fhinstanng) CATE
8. Election Campzaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIFECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE S ) Kuclew TE S E © Change [ Adelition

HibE OREM, SUSAN NAE A /VDZ/ Su REAM K

STREET Appapss | 7512 N 830 EAST sTheET shoiess | 7S/ 830 EAST

emesrzp [FOREST IN 46039 CHFY-57- 7 ~o REST spupiAvA ¢ 6039

TLE VP [ netate TILE ' X Change [ Addiiicn

HAWE OREM, THECDORE W KA D D]*V 1o F U IHE R

sTaceT sppaess | 7512 NORTH B30 EAST s conss || 2o 2L [SRAFE7T RP.

cm-st.ze {FOREST IN 46039 v s | PORT iy Rewr  mplep~ HFOEQ

TILE b [T petzte TLE [} Change (3 Addiion
ITNAMETTTT TIFINLEY S STEPHEN—" — - T Nteae T T ’ ST T - ) T -

STREET £D(RESS 28532 27 MILE RD STREET ALDRESS

CITY-ST-2IP NEW HAVEN MI 48048 CrY-S$1.7ip

TILE D O pel=e TILE O Change [ Addition

NAME BEHNKE, WILLIAM HAME

STREET AODRESS | 7724 ROSS RD STAEET £CORESS

CITY-ST- 219 ALMONT MI 48003 GITY-31- 2P

FILE D M_geme TITLE Ol Change [ Addition

HARE FULLER, DAVID HAE

stmeet apoaess | 228 NORTH MADISON APT 210 SRLET AUOPESS

cry-si-ze |RICHMOND KY 40475 GITY-$7-7P

TILE [ patere WL [ Change [ Addition

HAKME MAME

SIREET ADURESS SIREF] ADIRESS

CITY-ST- 2P CTY-57-2P

12, | niereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certity that the infarmation
indicaled on inis report of supplemental report is true and accurate and that my signawire shalt have the same legad effact as if made under catly; that | am an officer or director
of the corporation or the receiver of trustee empowered o exgcute this repor ‘gs required by Chapter £17, Florida Statutes; and that my narme appears in Biock 19 or Block 11
if changed, or on an altachment with an address, with all other iike ampowersd
CE

SIGNATURE: 771ervn Fenboy - #ARV /v FiniEy  4~7~08  _sys-30502577

CI MATIIDE AR TYEER 5 Do b TE M b AL T T Al 1hl ™ S EL T P v Er Ty Ll P

o



