| | | : —
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # N97000006720 Secretary of State

1. Entity Name 05-01-2003 90165 031 ****(]1 25

GEMMA SAMUEL MINISTRIES INC.

Principal Place of Business Mailing Address
P.0. BOX 5173 810 W. RESIDENCE AVE.
ALBANY GA 31706 ALBANY GA 31701 ,

Lo wWReg venveEAdg -0 -Box 1732

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

ALPANY iy LB Any A - 650797771 Not Applicable

Zip Country Zip Country " " . $8.75 Adgditional

P, 5. Cerlificate of Status Desired a
S7)6] SUGCHERTY | 3170 4 0wl HELTY Fee Reguired
6. Name and Address of Current Registered Agent ' 7 7. Name and Address of New Registered Agent
- e - Name _ o T _

SAMUEL, GEMMA G Street Address (P.O. Box Kumber is Not Acceptable)

810 W. RESIDENCE AVENUE

ALBANY FL 31701

City _ FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_-¥\' Stgnalure, typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature requirgd when reinstaing} DATE
e _ o Check P
FILE N ‘ﬁ] FEE IS $61.25 9. Election Campmgn Ifmancmg $5.00 May Be M.ake eck Payable to
o Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOR.S IN 10
TITLE PD [ Detete TITLE O change [ Addition
NAME SAMUEL, GEMMA G NAME
STREET ADDRESS | 810 W. RES|DENCE AVE B STREET ADDRESS
CITY-ST-21P ALBANY GA 31701 o 4 R CITY-§T-2IP .
TITLE VD ) O Delete TITLE [ Change [ Addition
HAME BARBER, RUDOLPH NAME
STREET ADDRESS 1411 Nw 175]'H STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33169 CITY-ST-ZIP
TITE sD O Delete TITE O thange [ Agditicn
NAME SAMUEL; GEMMA G-~ ==~ . R o - -
STREET ADGRESS | 810' W. RESIDENCE AVE. STREET ADDRESS
CITY-ST-2IP ALBANY GA 31701 CITY-ST-2IP
TITLE 1 Delete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-ZIP
TITLE ' O petste e [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal 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

oUs/147

CR2E037 (10/02)

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: .4_SIGNATULE EXOUIRED fg-30-2o07y 229 ¥3S 799 2

SN ATIIOE AMBTYDER (6 onteh nare Ar PRIt AECIEED M BB ESTS D N T T, O @




