2005 NOT-FOR-PROFIT CORPORATION FILED

—.ANNUAL REPORT _ . .___ Mar 30, 2005 08:00 AM

| DOCUMENT # N94000004546 -

1. Entity Name

VESSEL MULTI-MINISTRIES, INC.

Secretary of State

Princlpal Place of Business Mailing Address

1650 5 W TIVAN LN P 0 BDX 7558

PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34985
03282005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
65-0543462 ot Applicable
" : 8.75 A

5. Cerlificate of Status Desired [ fee ﬁequ::dMI

e 23 T

5. Namse __|Ld Address of Cm'renl Registered Aqom

ANDERSON, DONALD D DO NOT WRITE

1650 5 W TIVAN LN

PORT ST LUCIE, FL. 34984 IN THIS SPACE

8. The above named entity submits this staterment for the purpose o?changmg its registered office ar registe:ed agent of both in the State of Flarida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE , = : S -

Sigralues, typad & prnted name of regetered agent and e ¥ applcable, !.hDT'r‘_ Regtsle:cd Agant signature rogeired When reinslating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be
Due by Ml.!’ 1, 2005 Trust Fund Contribution. O  Addedto Fees

1. T TCEhS AND DIRECTORS ' —

THLE PD

HAME SPOONER, RW.

STREET ADDRESS | 5300 PALM DRIVE
¢iv-5-2° | FORT PIERCE, FL 34982

TmE D N . i
NAME SPOONER, GLORIA M o)
STREET ADDRESS | 5300 PALM DRIVE '

CATY- 57 2P FORT PIERCE, FL 34982 = = R

NeAn40y

T
SDR-E0DI8-013 Bl.2S

Tme VD
NAME SPOONER, RICHARD L

ST TS| 4707 SUNSET BLVD. ~ DO NOT WRITE

FORT PIERCE, Fi. 34982 » —

NAME ANDERSON, DONALD D
STREET ADDRESS | PO BOX 7598
onY-ST-2P | PORT ST LUCIE, FL 34985

i STD - son “ IN THIS SPACE

MLE D

NAML ANDERSON, SANDRA A

STREET ADDRESS | PO BOX 7508

GTY-5T-2IF PORT STLUCIE, FL. 34988 _

TIMLE D
| NAME WINN, BARRY
STREET ADDRESS | 1701 ARIZONA AVE
me-sT-1p | FORT PIERCE, FL 34982 - —

| 12, ! hereby certify that the informatlon supplied with this filing does not qualify for the sxemphcn stated in Sectlon 118.07(3)D), Flcrlda Statutes 1 further certify that the information
indiceted on this report or suppiemental report is frue accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or direcior
of the cotporation or the tee ute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on. like empowered,
Dona_?é D ﬂﬂdew 822%7 292-39-321/

SIGNAT! HE.
m-onmmmeormumomcmonunzmn Daytime Phone #




