2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUIVIENT # N97000006720

1., Entity Name

GEMMA SAMUEL MINISTRIES INC.,

Principal Place of Business

810 W. RESIDENCE AVE.
ALBANY GA 31701

Mailing Address

PO BOX 5173
ALBANY GA 31706

2. F@ncipal Pl of Busincss - No P.O. Box #

3. Malilng Addr@mL 5_/ 7 Dl

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90045 018 ****61.25

WANERUNGRMAHATE

v SUT( Apl. #, olc.

Sdite, Aw elnmu D )i_u A 15t MOORE CR2E037 (10/06)
QM,—L_
City & Sta ity & State 4. FEI Number Applied For
5 A , 6 ﬂ 65-0797771 Not Applicable

z Ir iy Hi

17, /7 D 7 Country ZID 74 ﬁ(:za ﬂ& ZZ 5. Carlificale of Stalus Desired [ §8'75 Additional

- ee Required
" 6. Name'bdd Addredslot Curre‘nj Reglslered Adenf' =S ﬂ L7, Name and Address of New Registerad Agent

SAMUEL, GEMMA G
810 W. RESIDENCE AVENUE
ALBANY FL 31701

t N’ame

Streat Address (P O Box Number is Noi Acceniahio)

City

Zip Code

FL

B. The above named entity submits this statemont for the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ _ - -
—_— Signature; ypea CPrintea name of registered agant and Likg 1 apphicacia. {NOTE: Regrsterad Agent signature required when rensiating) DATE

“ R FILE-NOW: FEEiS $61. 25 . 9. Eloction Campaign Financing $5.00 May Be _ Make’ Check Payable to
PR Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florlda Departrnent of State. .
0. OFEICERS AND DIRECTORS 1. AOTTTIONG ICHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O petere nu [Jthange [ Addifion
NAME SAMUEL, GEMMA G HAME
SIREET ADDRESS | 810 W. RESIDENCE AVE. STHEL | ADDRESS
CITY-SI-7IP ALBANY GA 31701 CITY-S1-2IP
ULk VD [ Delete THILE [cnange [T addition
NAME BARBER, RUDOLPH NAME
STREETADDRESS 1411 NW 175TH STREET STREFT ADDRESS
CITY-$T-2IP MIAM! FL 33169 CITY-51-2IP
IILE D 3 Delete nng [ Change [ Addition
NAME SAMUEL, GEMMA G NAME

_STRFTTADDRESS | 940 Wt DECIDENCE AVE e o~ W STHEFTANDRESS - —_ - .
CITY - ST- 7P ALBANY GA 31701 CITY-ST- P
THLE 1 Dbelete T [ Change [} Agdilion
NAME NAME
SIREET ADDRESS STRET | ADDRESS
Y- ST-21P CITY-ST- 2P
i3 ] oelete ML [Jchang: T Addition
NAME NAMD
SIRFE? ADDRESS SIREFTADDRESS
CilY-SI-71P CIy-$1-2Ip
e [ Delele e [CJChange [ Addition
NAME NAMI
STREET ADDRESS STREETADDRE 5
CITY-S1-71P CITY-S1-7IP

12. | hereby cerlify that the-information suppliod with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. |

{urther certify that the information

indicated on this report or supplemental report is True and accurale and thal my signature shall have Ihe same legai effect as if made under oath that | am an officer or director
of the corporalion or he receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changad, or on an altachment with an address, with all i)lh@l_kiz %
SIGNATURE: ___Jopprec

LL ~QD = DO >

QIRAI'IIHF A0 TVEED B CRINTER NARE (B NN GERICER AR BIBECTAR

RN




