FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1907 W oo comontns Secretary of State

DOCUMENT # N2309 (3)
CHURCH OF THE HOLY SPIRIT

1. Corporation Name
Mailing Address I Illllm III ||||| "lll""l III)I Il” l'm MIII"“ I’I" I!m Iml ]I|I

Principal Place of Business

601 PHILIPPE PARKWAY 601 PHILIPPE PARKWAY
P.O. BOX 817 P.O. BOX 617
TY HARBOR FL J4695-7817 SAFETY HARBOR FL 346950017
SAFE % 3. Date Incorporated or Qualified | 3a. Date of Last Fé%rt
2. Prircipat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21601 Philippe Parkway 26 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
e, Apl # gle vie. Apl 7, gl 5. Coertificate of Status Degirad (| $8'75 Adddional
22 27] Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
23|Safety Harbor, FL 28] Trust Fund Cantribution Addod to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24]34695-3148  [25] USA 28] 30] Florida Statutes Oves CIno
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Raglatered Agent
81) Name
THOMPSON & FOOTE' PA. B2| Street Address (P.O. Box Number is Not Acceptable)
1130 CLEVELAND ST., 8TE. 270
CLEARWATER FL 34615 83
B4| City FL 85| Zip Codo
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposeﬁ changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligations of, Section §17.G503, Florida Statutes.

SIGNATURE _-S"'I-gnal-m:. typed or proled name of ragisiored agent and tilo il applicabie. {NOTE Registered A‘paﬂl signatyre required whan reinstating) BATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C T oeLETe 1ATILE [Tchange [ Addition
NAME LEE, ARTHUR R. () 12 NAME

sweerapoarss | PO BOX 817, NA 12 STREET ADDRESS

OTY-81- 7P SAFETY HARBOR FL 1.4 CATY-ST- 2P

TITLE D B pecerE 21 TNLE D [T crange T3] Addition
HAME TOOKER, CHARLES F 2.2 NAME . Janet Skibicki

staceraoness | 2009 PHILIPPE COURT 23STREEVAORESS | 9696 Burntfork Drive

CTy- 51 2P SAFETY HARBOR FL 34895 2.4 CITY-§T. 2P C1 -

IT: D B DELETE 34 W0LE D Change Addition
NAME HARPER, HELENE 22 NAME Michael Wolfe

swmer ooness | 510 SHORE DRIVE EAST aaseEtADRess | 2408 Navarez Ave.

LTV -51- 2P OLDSMAR FL 34877 34.CITY-51-2P g -

TLE S0 T OELETE 41TI0LE | I Change L] Addifion
KAME BECK, VICTORIA 4,2 NAME

swceTrocress | 2845 WEBLEY DR. 43 STAFET ADDRESS

CITY-51- 2P LARGO FL 44CITY-51-ZP

TInE TD PR oetere 51TIFLE TD LJ Change  [D@ Addition
NAME REED, RICHARD 52 KAME Richard Jeffreys

sireer aooress | 34 TURNSTONE DR. sasmeeraobress | 2409 Dana Dr.

clry-sT-2p SAFETY HARBOR FL. 34695 54 CIY-ST-2P Safety Harbor, FL 34695-5013

TIILE [J oetere 61TITLE [T change ~ [ aadition
KAME 6.2 HAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY -5T- 2P

14. | do hereby cerhify thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i am an officer or director af the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changgd, or on an attachment with an address.

toy L

SIGNATURE: DAY p. ccmz  2A9/57 _90-7t5-¥ 726

[NTED NAME OF BIGNING OFFICER OR DIRECTOR biie Daytime Phone #  ODSS04

"BIGNATURE AND TYPED DR

PAY e o Mar 03 1997 8:00am

CR2E037 (9/96)



