FILED

WE

FILE NOW: FILING FEE IS $61.25
R

NONPROFIT*
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90039 002 ****61.25

DOCUMENT # N2309

1. Corporation Name

CHURCH OF THE HOLY SPIRIT

us

Principal Place of Business

601 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695-3148

Mailing Address
801 PHILIPPE PARKWAY

P.O. BOX 8t7
SAFETY HARBOR FL 34595-7817

ARG TR KRR

N

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

1] 26] 10/20/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For . .
22] 27 59-2330398 Not Appiicable
City & Staty City & Stat iti
Ity ° v ae 5. Certifcate of Status Desired 0 $8.75 A:Id.monal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
ZI E‘ ;a |;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON & FOOTE, PA 82| Street Address (P.O. Box Number is Not Acceptable)
1130 CLEVELAND ST., STE. 270 =
CLEARWATER FL 34615
84] City FL 85{ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slgnature, fypad or printed name of rogistered agent and title {f applicable. {NOTE: Registared Agsnt sigr required when rei 9) DATE

12. i j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (¥ ] DELETE 11 TMLE [Change  []JAddition
NAME LEE, ARTHUR R. () 1ZNAME

streevaooress| PO BOX 817, NA 1.3 STREET ADDRESS

crv-st-ze | SAFETY HARBOR FL 14CITY-5T-27

TILE D ] DELETE 21 TE (OChange [ Addiion
NAME HARRISON, VANA 22ZNAME

streeT ADORESS| 205 JEAN STREET 2.3 STREET ADORESS ~ - N
CITY-ST-2IP PALM HARBOR FL 2.4 CITY-ST-ZP

TMLE D [ DELETE 31 TILE KlcChange  [J Addiion
NAME LEHLBACH, LARY 32NAME LEHLBACH, LARRY :
sTreeT ADDRESS| 308 HAMILTON AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34, CITY-ST-ZP

TTLE sp K] DELETE 44 TME 5D OcChange K] Addition
NAME SMYTHE, SHIRLEY 4.2 NAME BECK, VICKIE

sTReeT aDDRESS| 4862 WESTCHESTER COURT a3smReeTappress (806 BROOKSIDE.DRIVE

CITY-ST-21F OLDSMAR FL 44 CITY-ST-ZIP CLEARWATER » FL i

TITLE ) DELETE 51TTE TD [JChange  XAddition
NAME JEFFREYS, RICHARD 5.2 NAME HARPER, HELENE

streeT ADDRESS| 2409 DANA DR sasmeeTaporess | 210 SHORE DRIVE EAST

orv-st-zp | SAFETY HARBOR FL 54 CITY-ST.ZP OLDSMAR, FL

TIMLE [ DELETE 8ATITLE [ Change [ Addition
NeME ¢ " 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 84 CITY-ST-ZPP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. I further certify that the information

indicated an this annuat report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

. SIGNATURE:

2o KGORE PE

SIGNATURE AND TYPED OR PERINTED NAME OF SIGNING OFFICER OR DIRECTOR

pent with an address, with all other like empowered.

ar on an attacha
——
c‘/

January 26, 1999 (727) 725-4726

:
B

Date Daytima Phone #



