FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & f'\; : :‘ FLORIDA DEPARTMENT OF STATE Apl' 04 1 99 7 8 ) O O am

CORPORATION $andra B, Mortham
ANNUAL REPORT Saceay oSt Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 715365 (3)

1. Corporation Name

THE HOLY SANCTIFIED CHURCH OF FATHER, SON AND HO

LY GHOST, NG (NGRS

Principal Place of Business Mailing Address
MARTIN LUTHER KING 8T P O BOX 23}
PO. BOX 233 TAYLOR STREEY
MAYO FL Hgm R 3. Date | rated or Qualified | 3a. Date 1 Ro
| 1610471868~ Gaodfiose™
2. Principal Placo of Business 20, Mailing Address 4. FEIN bﬁ: - Applied For
2 zs 53218961 TRhopics
Suite, Apt. #. elc. Suite, Apt. #, etc. N "~ $8.75 Addiionat
ﬁ;‘ -EI 8. Certificats of Status Deslred V Feo Raquired
City & Siate City & State 8. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation has lisbllity for intangl_blwﬁder . 199.082,
[24] [25) 20 (30] Fiorida Statutes Oves [No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of ﬁl\ﬂMlth Agent
81| Name
SEILERS, ANNIE MAE 82| Street Address (P.O. Box Number Is Not Aoceptable)
TAYLOR ST ;
MAYO FL 32086 ]
84] City FL 85| Zip Coge

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purgga;ﬁ changing iis registered
office or regisiered agent, or both, in the State of Florida. Such change was aithorized by the corporation's board of directors. | hareby accept the appointment as reglstered

agent. | am famili ith, and agﬁept the obligagions of, Section 617. , Florida Statutes,

SIGNATURE M
Signatura, typed tr prinled hamé of regletered agent and Ttle if appicabie. (NOTE: Registerad Agent wignatre reQuined when rainstating) DATE

12. OFFICERS AND DIRECTORS | 2 ADDI IONSICHANGES TO OFFICERS AND DIRECTORS [N 12 )
TILE AFD T DELETE 11 TILE L] Change L} Addition g
NAE SELLER, EUGENE 1.2 NAME b
staeer aoneess | TAYLOR ST 1.3 STREET ADDRESS g
CiTy-ST-2IP MAYQ FL 14 QY -5T-2P
e 10 ] DELETE 21TIE [T change [ Addition | ©
NAME POWE, CHARLIE 22 NAME .
streeraooness | WILLOW ST 23 STREET ADDRESS i
CTY-51-29 MAYO FL 2.4 LITY-ST-2P
LE PD [J DECETE 31 TLE [T Change [ Addition
NAME SELLERS, ANNIE MAE (PAS 22 NAME
steeraooress | TAYLOR ST 33 STREET AUDHESS
CITY-§1-21P MAYO FL 34, CITY-ST- 2P
TILE [h] 13 DELETE 41TILE L Change  [J Addition
NAME MCKNIGHT, VALERIE 4. 2HAME
smeeraporess | WILLOW ST 4. STREET ADDRESS
eny-s1-2p MAYO FL A40Y-51-2p
TITE [ BELETE 51 TIMLE TF changs ™ T[] Addition
HAME 52 NAME
STREET ATDRESS 6.3 STREET ADDRESS
Ciry-s1-2ip : 54 LITY-ST-2F
e U DELETE 6.1 TITLE ) Change  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CilY-ST-ZIP 64 0IY-51-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1). Fiorida Statutes. | further cerlify that the
information indicated on this annual report or sugplemental annual rel is true-and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o axacute thig report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog changed, or on an attachment yfth an address.
SIGNATURE: NN IS ie e 2, 4,@/7 7 73?.%9 ?ﬁ% 25

EIGNATIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




