2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PQCNUMENT # N36893 Feb 07, 2007 08:00 Al
. Enlity Name
Secretary of State
UNITED GOSPEL MINISTRY, INC.
Principal Place of Businoss B Mailing Address
87 NW 9TH AVE PO BOX 3464
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Placc of Businass - No P.C Box # 3. Mailing Addross
Sufte, Apl, #, olg, Suite, Apl, #, olo 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Appliad For
65-0371974 Mol Applicable
<P Country Zip Country 5. Corlilcate ¢f Slalus Desirod &t $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENO|T. SAMUEL Streel Address (P.O. Box Number is Nol Acceplable)
15350 SW 302 STREET
HOMESTEAD FL 33033
City FL Zip Code
8. The above namod entity submits this statement for the purpose of changing its regisiered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of ragistored agont.
SIGNATURE
Signaturs, lyned of prnled name of registerad agant and tille 1 apphuable. (NOTE- Regsiarad Agam signature required when ranstaling} CATE
s FILE'NOW: FEE IS 561 .25 9. Election Campaign Financing $5.00 May Be .' e Make Check Payab!e to SRY
v _ v Due By May 1,2007 - Trust Fund Contribution. AddedtoFees | . Florlda Deparlment of State ‘
CeL =S . ! g My
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
LE D : LI Delete nne O Change [ Adguion
NAME BENQIT, SAMUEL NAME T ey BT =
STELTADDALSS | 15350 SW 302 STREET SIFTET ADIFESS e ;'E'QQHHQE'EB?%E T
om-sI-2P | HOMESTEAD FL 33033 CITY-ST-2P 2¢13/47-30013-016 70.00
B D 1 pelete Tnie O changs ] Acdilion
NAME PROPH TE, JEAN RICHARD NAME
STREFTADDRESS | 15360 SOUTHWEST 302ND STREET SIRELTADDRE S5
CITY-SI1-ZIP HOMESTEAD FL 33033 CITY-SI-2IP
i D L Delete T O change [ Adduion
NAME BEAUVIL, EMILIO ’ HAME T -
STRLCT ADDRLSS | 15350 S.W. 302 ST. STREET ADDRESS
ClTy-8t-219 HOMESTEAD FL 33033 CiY-st- 2\
TIE [ Delele ITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
e ] Dolete me Tl change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
HILE O betere nne O change [ Addtion
NAME NAME
STREET AODRESS SIRFET ADDRISS
CITY-SI-4iP CITY-S1-1IP
12, | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Seclion 119, Florida Statulos. | further certify that the information
indicaled on this report or supplemenlal report s true and acefrate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of lhe corporallon or tho recelver or rustee empowered 1o ulg this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
&\jli ged, o an 'zﬂa@g ardie empowered.
AME o7l
- - N . L ad 67___
SIGNATUR - wo\o 3 2¥s- 193798 3= (T
RIGNAY‘RF AMDHDFI’\ N PORITEN N.II.IF ME DI, ACECED AD hBE - TaE L} T I . | ST




