2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000007164

1. Enlity Name

CHURCH OF JESUS CHRIST GOSPEL MINISTRIES, INC.

FILED

e TR OF Skl
Principal Place of Business Mailing Address Stbﬂt Y SEE. F LOR\D pt\
437 DOGTOWN RD. 437 DOGTOWN RD. TALLAHASSEE:
QUINCY, FL 32352 QUINCY, FL 32352
R [ e UGN MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008 Chg-NP CR2EQ37 (12/06)
7
City & State City & State 4. FEI Number v | Applied For
Mot Applicakle
Zip Counury zip Country 5. Certificate of Status Desired O ?ese' Zesqgfsd;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Nama

CHARLESTON, LILLIAN

437 DOGTOWN RD. Street Address {P.0O. Box Number is Not Acceptabla)
QUINCY, FL 32352

City FL l Zip Code

8. The above namad entity submits this statemant far the purpose of changing its registered ollice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe, typed or printed nama of ragisterad agent and tilla it appiicabla (NOTE: Registared Agan| si raquirad whan rai i DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TILE [ Change [ Addition
NAME CHARLESTON, LILLIAN NAME
STREET ADORESS | 437 DOGTOWN RD. STREET ADDRESS
CITY-Si-7IP QUINCY, FL 32352 CITY-ST-21P
TILE D Qﬂg!gm TME | @) . O] Change (T acdition
NAME RICHARDSON, ARLESIA NAME Lok<iehe. brid 4 e>
STREET ADDRESS | 355 CANTY LANE SRETAOORESS | 3 4y by trudn 2 A
onv-szP | GRETNA, FL 32332 CITY-ST-28 e T 23252
TILE S O pekie TITLE ) 1 [ Change [ Addition
NAME BLACK, ARETHA NAME
STREET ADDRESS | 2121 SHADYREST STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 CITY-ST-2IP
TITLE [ Delete TIMLE -+ 1 [ Change H]Addilicn
e . 04/28/08--01029-~015 ~ ¥# (0. O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2iP _

SOOI 2Ga24 TR0

e 1 oelete e b O Gmpe [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-71P CITY-§T1-21P
TMLE [ Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for 1he examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of tha corporalion of the receiver or Irustea empowered (o exacute this report as requirad by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address. with all other lke gmpowered.
Dmgﬁ@jﬁm 4-29-6%
Dats

SIGNATUR
[GNATURE AND TYPED OR PRINTED RARME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




