NONPROFT
CCORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715365

1. Corporation Name

THE HOLY SANCTIFIED CHURCH OF FATHER, SON AND HO
LY GHOST. INC.

(3)

Principal Piace of Business

Mailing Address

FILED

Apr 30 1998 8:00am

Secretary of State

A0 O A

MARTIN LUTHER KING $T P O BOX 233 3. Date Incorporated or Qualifiad
P.O. BOX 233 TAYLOR STREET 10 /04 1068
MAYO FL 22066 MAYO FL 32066 J
us 4. FEI Number Applied For
59-3218961 Not Applicable
2. Principal Pi f Busi 2a. Mailing Add N
rineipal Place of Business e. Maling ro8s 5. Cerlificale of Status Desired .} $8.75 aqditiona)
E m Fae Required
Suita, Apt #, etc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
2 (27] Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeowners asgeciation?
23 28] O ves M
Zip | Counlry Zip Country B. This corporalion owes of has paid the current year IW
;l 2;1 ;l ;I Perscnal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
81| Name
SELLERS, ANNIE MAE 82| Streel Address (P.O. Box Wunber is Not Acceplable)
TAYLOR ST
MAYO FL 32066 8
84| City

FL ’ssl Zip Code

3, Florida Statutes.

11. Pursuani to the provisions of Soctions 617 0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617,

SIGNATURE —
Signature Typed o prinlad name of rapsiared agent and ttle f applcable {NOTE: Regiatersd Agant sgralure regured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE APD [T peLETE VITITHE [ Cnange [T Addition
NAME SELLER, EUGENE 1.2 NAME
streeranoness | FAYLOR ST 1.3 STREET ADDRESS
LTy -ST- 2P MAYO FL 14 CITY-ST- 2P
TLE T0 T DELETE 21TME T change LT Addition
NAME POWE, CHARLE 22 NAME
sreer aporess | WILLOW ST 2.3 STREET ADDRESS
CITY-5T-2IF MAYO FL 2.40TY-51-2P
TITLE PD 7 DELETE 31TTLE [CJcChange ] Addition
HAME SELLERS, ANNIE MAE (PAS 32 NAME
steeeranoness | TAYLOR ST 43 STREET ADDRESS
CiTY-S1-2p MAYQ FL 34 CITY-5T-2
TIRE SD L] DELETE 4V THE [J Change ] Addition
HAME MCKNIGHT, VALERIE 4.2 NAME
sweer anoess | WILLOW ST 43 STREET ADDRESS
CITY-51- 2P MAYO FL 44 CITY- -2
TmE [ ofuere 51 TALE T Change L) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OHTY-ST- 2 5.4 CITY-ST- 2P
TiILE T DELETE 61TITLE [J Ghange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIry- $1-2p 6.4 CITY-§T- 21

Block 12 or Block 13 if changed,

SIGNATURE:

2/ 85

14. | hereby cetify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or tho receivor or trustee empowered to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in

an attachrnent with an addres)

CRZE037 (1097)



