2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006720 May 23, 2005 08:00 AM
1. Bty Name o ecretary of State
GEMMA SAMUEL MINISTRIES INC.
Principal Place of Business Malling Address
810 W. RESIDENCE AVE. PO BOX 5173
ALBANY GA 31701 ALBANY GA 31706
i S AW AR
Suite, Apt. #, etc. Suie, Apt #, et 1st MOORE CR2E037 (10/04)
City & State B T ey astae T 4. FEI Number |__ [Applied For
b ST |NetApplicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O §i‘§i$?§éﬂonal
&. Name and Address of Current Registared Agent 7. Nameand Address of New Registered Agent
‘Name T T
g“la‘gﬂ\bJ\lElﬁE%IE[[;ﬂE%%éi AVENUE Str_eetH:lreg(P?Eax Mumber is Mot Acceptable)
ALBANY FL 31701
| ciy FLil Zp Coda

8. The above named entily submits this statement for the purpose of changing its registerad office of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE : - - _ ,,

Sigralse, yped of prinfad nama of registerad agent and e f spphzable (NCTE Ragstered Agent signature required whan rejrstating) DATE

FILE NOW: FEE IS 861.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' . Trust Fund Contribution. L AddedtoFees Florida Department of State

1 __ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
Tt PD 7 Delete NILE [J Change [ Additton
HAME SAMUEL, GEMMA G NAME
sigeET AppRess |B10 W. RESIDENCE AVE. STREE | AOURESS
GITY ST 2P ALBANY GA 31701 oTy-51-710
e VD a 7 Delete I [ change  [7 Addition
NAME BARBER, RUDOLPH MM JUINEETE: et
<IREET ApDRess | 1411 NW 176TH STREET STRFET ANDAFSS 052370500001 -015 BL. 25
CITY-ST- 21P MEAMI FL 33169 Criv-S1- 219
THLE sD O Delete 1ILE [ Change [ Addition
NAME SAMUEL, GEMMA G NAME
STRECT appRess (810 W. RESIDENCE AVE. STREETAQDRESS
CITY- 5120 ALBANY GA 31701 . CITY-57-21p
it S © Ooeete  F o [ Change  [] Addition
NAME HAME
STREET ADDRESS STRELT AGDRESS
GITY-ST- 21 CITY - ST-Z|F
e T 7 Delete “ine ' - o ' [] change L] Adeltion
NAME NAME
STREET ADDRESS STRECT ADDRESS
LiY-S1-2P CITY-S1-2P
WiLE 2 Delete 1TLE [OJ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.51-2IP

12. | hereby certiglthat the information supplied wcti_ﬁ this filing does not qualify -f-c;r_the_ exemption stated in Section 119.07(3)i), Florida Statutes. ! further c-ertify that the information
inciicated on this report 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 cr directar
of the corporation or the receiver ¢! rustee empowered to execute this report as required by Chapter 817, 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: A-D—2 06 ARG 43S 77X
¥ Cate Dayirme Prore 4

SIGNATURE AND TYPED OH PRINTED OF SIGNING OFFICER OR DIRECTOR



