2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) _ Apr 06,2004 8:00 am

DOCUMENT # 707764 ecretary of State
1. Entity N;
iy ame ‘ 04-06-2004 90018 046 ****75.00

NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER
HOLY GHOST OUTREACH MINISTRIES, INC.
Principal Place of Business Malling Address
925 S.E. 7TH PLACE P.0O. BOX 721
GAINESVILLE FL 32601 GAINESVILLE FL 32601

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEl Number Applied For

59-2341 617 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired m/ ?ese ggqﬁ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

. e e i £ e ..+ - B - L QL. s D e B 4 ———— e

MYERS DOSHIA D
925 S.E, 7TH PLACE
GAINESVILLE FL 32601

Street Address {P.0. Bax Number is Not Acceptable)

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped or printed name of regisiered agent and tile it applicable. {NOTE: Registared Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS.IN 10
e FLT [ pelete TTLE [Ichange  [] Adition
wwe - |MYERS, DOSHIA D RAME
sTreeT andress | 925 SE 7TH PLACE STREET ADDRESS
ervsrzp | |GAINESVILLE FL 32601 eiTV-ST-7P .
TME SMD 3 Delete TIME : [ Change [ Addition
NANE RAMSEY, JAMES W NAME
sTReer appress |808 S.E. 20TH STREET STREET ADDRESS
l omv-srzp | GAINESVILLE FL 32601 CiTv-ST.2p
me  |VSD [ oelete e 7 L L ~ DOchange [ Agdition
TWME | YOUNGTALLIERUTH™— —~ — — & T e R - T - - - -
STREET ADDRESS | 2748 FORMAN CIRCLE STREET ADDRESS
CITY-ST-2IP MIDDLEBSURG FL 32068 CHY-ST-7IP
THLE ' [ Delete TITLE ’ [ Change [ Addition
NAME : ) NAME
STREET ADDAESS ) STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TINE " O Delete TiTLE Clchange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ith an address, wi | other like empowered,

SIGNATUR ) Wiz Dohin Dorcarsppor o= 9’/ /Ji/ (752)37- 3’é?/

“SIGNATURE AND TYPED OR PRIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




