2006 NOT-FOR-PROFIT CORPORATION

. ke ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006720 .
DOCUN Mag 03, t2006 Pgi()? AM
r r
GEMMA SAMUEL MINISTRIES INC. ecretary o ate
Principal Place of Business Mailing Address
810 W. RESIDENCE AVE. PO BOX 5173
o T “Ilmlll‘l ‘lm ’ll“ |Im “"[ III” Ilm Im |"H ‘ll‘l ”l“ m”ll |’ lllr
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, atc, Suite, Apt. #, stc. 15t MOORE CR2E037 (10/05)
City & State City & State T T T A FE umber o | lappliec For
R N 55 07%771___ | INotappie:
Zip Country ‘Zip Couritry . 88.75 Additional
S 5. Ceriificate of Status Desired [} Fee Hequ;red -
_ _______ & Name and Address of Current Registered Ag_e_r]‘@ ______ ;____ i - ? Name and Address of New Heglstered Agent
Narne
SAMUEL' GEMMA G | Streel Address (P ©. Box Nurmker js Not Acceptable) T )

810 W. RESIDENCE AVENUE
ALBANY FL 31701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglsrered agenr ar both m the State of Florida, | arm familiar with, and anc

the obligations of registered agent W
SIGNATURE fﬁ/UQ/rMM %

S!qri Tu1e, yped or prvted name of ragistered ago aia flle o applicable [NOTE ch.stuchgerr signotue equited when renstatig) L DATE
FILE NOW: FEE IS $61.25 © %1 8. Eleclion Campaign Financing $5.00 umay Be N ‘. ‘WMake Check’ Payahle to
Due By May 1, 2006~~~ Trust Fund Contrbution. d Added to Fees Florida Department of State
K GFFICERS AND DIRECTORS mn. ADDITIONS/CHANGES TO QFHCEHSLAND DIRECTORS N 10
e FD O delete 13 Jchange [ AL
SAMUEL, GEMMA G
o e LO0O0SRT 775
STREET ADDRESS |810 W. RESIDENCE AVE. SIALET ADDRESS 0541 8/05-20027-017 B, 25
CHY-51-2IP ALBANY GA 31701 CITY-S1-2IP T
TTLE vD 1 Delete TILE ' [j Change  [Jad”
NAME BARBER, RUDOLPH NAME
STREET ADDAESS | 1411 NW 175TH STREET S$TRUET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CTY-51-2p
TTLE sD {7 pelete TIFLE ] Chaoge  TJ A
NAME SAMUEL, GEMMA G NAME
STREET ADDRESS (810 W. RESIDENCE AVE. STREET ADDRESS
CITY- ST.2IF ALBANY GA 31701 Cmy-ST-ZP
THLE O petgte Tme [ Change [ A%
MAME NAME
SIREE| ADURESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2P
TIILE [ Detete TITLE [ Change [dau-
NAME NAME
STREET ANDALSS STREET ADDRESS
CITY-S7-7Ip CITY-§T-ZiP
TITLE 7 pelete TLE 3 Change [T aa-
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-S1-71P CITY-ST-21P

12, | hereby vertify that the mnformation supplied with this fling does not qualify for the exempt:ons contained n Section 118, Florlda Statutes 1 funher certify that the mformcmuu
indicated on this report or supplernental report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or direcir
of the corporation or the tecewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an address, with aﬂw
SIGNATURE: MM . N e U~ 1) ﬁ




