FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Socrefary of Stale Se cretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000002975 (9)

SANCTUARY OF THE HOLY SPIRIT. INC.

T

Mailing Address

106 CATALINA STREET
FT MYERS £ 33916-3814

Principal Place of Business

106 CATALINA STREET
FT MYERS FL 33916

3. Date Incorporated or Qualified | 3a. 051540! LasliFtepon

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;—I—l ;61 1723 Not Applicable
ite, Apt #, elc. Suite, Apl. #, etc.
Suite, Ap e e AP © 5. Certificate of Status Desgired |} $B.75 Addional
22 ;ﬂ Fee Required
| __ City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] ;I Trust Fund Contribution Added to Fees
£p Country Zip Country 8. This corporation hes liability for intangible 1ax under s. 199.032,
24 28] 20] 20 Fiorlda Statutes DOves [Ino
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Ageni
o 81| Name
‘) P 7 1 D
I Ac' DORITHA W i Ljﬂ ﬂ C:'/ ‘0" r'{ /t d‘{"(')’ 82| Street Address (P.O. Box Number is Not Acceptable)
106 CATALINA STREET ‘
FT MYERS FL 33916 o
8| Ciy FL as] Zip Code

|11, PursUant ta the provisions of Sections 617,0602 and 617.1508, Florida Statules, the above-named corporation submits this stetement for the purpose of changing s registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered

1, and accept the obliggtipns of, Section £17.0503, Florida Statutes.
[
7237
i

agenl. | g ﬁniliar
SIGNA]URE’Z bl Z ) ioppe 7/

Tignatura, typed o printed name of regitterad ager &nd tile il applicable

(NOTE: Regislered Agen slgnalute required when reinstating)

CR2E037 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
TIE DP [ DELETE 11TILE T Changa [ Aadition
HAME DORITHA W. ISAAC 12 NAME

steer aooress | 315 ARLINGTON AVE 1.3 STREET ADDRESS

CTY-S1- 7P FORT MYERS FL 1A CITY 512

me DS T DELETE 21 TWTLE [ crange ] Addition
NAME DEAMOUS ISAAC 2.2 NAME

srecranoiess | 315 ARLINGTON AVE 23 STREET ADDRESS

GiTy-ST-2P FT MYERS FL X 2.4 GITY-5T. 2P ﬂ -

THILE 11 DELETE 31 VITLE Change Addition
NAME GERTRUDIS LANNING S2NAME Ef Tsaol

simier acaEss | 1202 SE 34TH ST 33STREET ADDRESS |49 !% Zans Drve :

CITY-51-2P CAPE CORAL FL saom-stz2r {Bprt mm BL 23905

T DY K oere 41T T W Changs T Adaitcn
Nave CAROLINE KELLY + 20AvE mg\o% Qlles g

staeer aooess | 3128 DORA ST #153 s3smaeet ooness St BiLlYs Creek DMIVE

LTy -6 2P FT MYERS FL, sonv-ste 1 Fort Woners , L 2RE05

TALE T ELETE 51 TIRE - i [ Change L[ Addition
NAME 5.2 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CHTY-§1-7P SADITY - 51-2P

Ve ] DELETE 61TITLE T Crange L1 Aadition
NAME §2 NAME

STRELY ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 8.4 CITY-51-21P

14. [ do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further cenify that the

information indicated on this annual 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

i am an officer o director of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: __ J @)U@LJBWH Bﬁ@&)&ﬂﬁﬁém

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phond

4= 33¢-YS Yy 0 357
¥ 0056842



