2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N97000006720
oot Secretary of State
of 3 o ok
GEMMA SAMUEL MINISTRIES INC. 03-24-2004 20047 043 #6125
Principal Place of Business Mailing Address
810 W. RESIDENCE AVE. PO BOX 5173 .
ALBANY GA 31701 ALBANY GA 31706
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State . 4. FEI Number Applied For
65-0797771 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Oesired [ feae ;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N gf.(')\d\';J\IElﬁEglESAE%éEG;VEI\‘IUE T T - N Street;‘dgremss (P.E): Box Number is Not Accepiz;b!e) = eSS
ALBANY FL 31701
City FL { Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.
-

SIGNATURE
g Signature. typed or printed name of registered agent and litle # applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. | Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD O Delete TITLE [ change [} Addilion
HAME SAMUEL, GEMMA G , NAME
sTaeeT aboREss 1810 W. RESIDENCE AVE. - STREET ABDRESS
grr-sap  |ALBANY GA 31701 CITY-57-2IP
THLE vD 1 Delete ) TLE [ Change [ Addition
HAME BARBER, RUDOLPH : HAME
STREET ADDRESs | 1411 NW 175TH STREET STREET ADDRESS
cmv-st-zp  |MIAMIFL 33169 CiTY-51-2P
THLE Sb O Delete e [ change [ Addition
NwE . |SAMUEL, GEMMA G S o e . , ‘ )
STREET ADDAESs | 810 W, RESIDENGE AVE. — ’ STREET ADDRESS
orvst.zp |ALBANY GA 31701 CITY-ST-2IP
TME [ pelete TILE : O Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE O:Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
e 1 Detete TITLE (CJ Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and 'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATUHE AND TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTOR

Dale / Daytime Phone #

s



