2008 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT {AR) FILED

DOCUMENT # N97000006720 Mar 14, 2008 08:00 A
1. Entity Nars S
- ecretary of State
GEMMA SAMUEL MINISTRIES INC. ry
Principal Place of Business Maihing Addross
810 W. RESIDENCE AVE. PO BOX 5173
o o H"Hm W'”“ll” ||WI||II||”’ ||”‘ ||"| Iml lml “l“llml‘ |‘ ‘ll‘
2. Principai Place of Busmess - No P.G Box # 3. Muilrgg Acddress
Suite, Apt. 4, s1c. Suite, Apt #, erc. 1st MOORE CR2E037 (10/07)
Cily & Slzie Cily & Stale 4. FEl Nurnber Appled For
65-0797771 Not Applicacle
Zig Country Zp Country 5. Certificate of Status Desired O gg.gg$?:;1ional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narng ,
gﬁgﬂ&ElﬁE%F&%ég AVENUE Street Address (P.O. Box Number is Not Accepiaple)
ALBANY FL 31701
City FL Zip Code

8. The abovs namead enlity submits 1his stalement for the purpose of changing 1s ragistered ollice or ragistered agent, or bath, in the State of Florida, | am lamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatera, yad of funtadd ren = ol reg skoved aqanl wad tle dorpleat o, INOTE Ry slanad Agamt ngnai e reaiod whng ronsianngy CATE
9. Elacton Campaign Firancing $5_00 May Be
Trusl Fund Contrigution., D Added to Fees
B . . N 4 i . i b i L H ror
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TLE [Jctange ] Additisn
NAME SAMUEL, GEMMA G NAME i igeto]
sTeeT apbacss |810 W. RESIDENCE AVE. STREET ABDRESS idl g 0 g
CITY-§T- 2P ALBANY GA 31701 CITY-57-2iP I
TME Vo ™ pelste TME O] Change [ Addition
HAMF BARBER, RUDOLPH AME
STREET ACDRESS | 1411 NW 175TH STREET SIREFT ALDRFES
CITy- S1-21P MIAMI FL 33169 CITY - §7- 2
me . . ISD _ . . ™ natere e , 1 Ghange 1 Avtifinn
NANE SAMUEL, GEMMA G HAME
STREET ADDRFSS (810 W. RESIDENCE AVE. STREFT ACDRFSS
CITy-S3- 2 ALBANY GA 31701 . CITY-Si-2F |
HILE [ Drtzte Tt [ change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITv-57-2P
IS 3 pelate M [dChange [T Addition
HARE NAME
STRFET ADDRESS STREET ARDRESS |
CITY-ST-21P EITY-5T-2P |
THTLE O Delete T O change 7 Addilwn |
NAME KAME i
STHEET AUDRESS STREET ACDRESS
CITy-St-2p . CHY. ST-21P

12. 1 hersby certty that the information supplied with this filing does not quality for the exemplicns cortained in Section 119, Florida Statutes. t further certify that the information
indicaled on ths report or supplemental rapart is irug and accurate and that my signature snall have the seme legal ettect as il made under oalh; ihal | am en officer o direclor
of the corporation or the receaiver or lrustee smpowered to execute this report as required by Chapter 617 Florida Statutes, and that my name appears in Block 10 or 8lock 11
it changad, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: M%w _ A= ]2-a¢ A0 42 (“??’Bfﬁ




