| FILE NOW: FILING FEE IS $61.25 -

‘ NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale M
1996 DIVISION OF CORFORATIONS
DOCUMENT # N23096 (3)
1. Corporation Name
CHURCH OF THE HOLY SPIRIT
Principa Place of Business Maiing Address H“Hm I.I "l" Iml II“”l“l |m ||I|| I""I‘I" ||IH|’I“ |II“'|II
601 PHILIPPE PARKWAY 601 PHILIPPE PARKWAY
PO. BOX 617 P.O. BOX 817
SAFETY HARBOR FL 34695-7817 SAFETY HARBOR FL 34695-7817
3. Date Incorparated or Qualified 3a. Date of Last Report
)?6 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] 59-2330398 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
?ﬂ ?ﬂ §. Certificate of Status Desired [} Feo Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Gonlribution Added to Fess
Zp Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes 0 ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1) Name
THOMPSON & FOOTE- PA. 82| Sweot Adaress (P.O. Box Number is Not Acceptable)
1130 CLEVELAND ST., STE. 270
CLEARWATER FL 34615 8
84| City FL lssl Zip Code
1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed neme of regstered agent and tite if agglicable (NOTE: Registared Agent sigrat.re required whan reinstating! DATE 41‘-)-.
12, OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TITLE Cc [CJDELETE 14 TITLE D [ Change p Addilion g
NAME LEE, ARTHUR R. (i) 12 NAME Tooker, Charles F ~
smeeranoress | PO BOX 817, NA rasweeraooness | 2009 Philippe Court ' g
CITY-ST- 29 SAFETY HARBOR FL 14CITY-ST-2P Safety Harbor, FL 34695 8
THLE D ’HQELETE 21TITLE D T Change !R Addition | ©
NAME DOLLARD, ELIZABETH 22 NAME Harper, Helene
smeet anoness | 121 HARBOR WOODS CIR sasmerrappeess | 210 Shore Drive East
CHY-SI-2P SAFETY HARBOR FL 2 4CITY-ST-21P Oldsmar, FL 34677
TITLE 1] MDELETE 31TITLE D0 [ Change WAdmtmn
NAME LEHLBACH, LAWRENCE 3.2 NAME Reed, Richard
streeTapoaess | 306 HAMILTON assmeeraohess | 34 Turnstone Dr.,
CITY-ST-2IP SAFETY HARBOR FL 34 CITY-ST-2P Safety Harbor., FL 34695
THTLE S0 [CI0ELETE A TILE O change [ Addition
NAME BECK, VICTORIA 4.2 NAME
staeer anoress | 2845 WEBLEY DR. 4.3 STREET ADDRESS
CITY-ST- 2P LARGO FL 44 CITY-ST- 2P
TILE A (1) MDELETE r 51TTLE [JChange [ ] Addition
NAME TOOKER, CHARLES F. 52 NAME
sweeer sonress | 2009 PHILIPPE COURT 53 STREET ADDRESS
CHTY-SI1-ZP SAFETY HARBOR FL 5.4 CITY-ST- 2P
THLE C]DELETE 5.1 TITLE 1 OO0 17SES ch?inge [ Addition
M 2ANE -0/ P65/ 36-~ 01025058 C?if
STREET ADDRESS 6.3 STREET ADDRESS S5 70 - %
CITY-5T-21P 64 CITY-ST-2IP i

14. [ do hereby certiy that the information supplied with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(8)(k), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplamental 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 er directar of the corporation or the recéiver or trustee empowesred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

. P . i N (
SIGNATURE: -ﬁm Zd 74 74 LA AL N LA
AN rudlin O g e g TP




