-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722345

1. Entity Name

THE HOLY GHOST CHURCH OF GOD PURCHASED WITH HIS ~

T T

Principal Place of Business

2909 5TH AVENUE SOQUTH
ST PETERSBURG FL k222
us

Mailng Address

782 64TH AVE. SOUTH
ST. PETERSBURG FL 33705-5922
us

2. Principal Place of Business

| 290 ) STh RVe. Soarh

3. Mailing Address

922 (ulh Pre Soath

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90138 001 ****51.25

8108

QU

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State } 4. FEI Number Applied For
L Pelersburé, © /a ST Perers bhurG F/A 237168635 Not Apolicabie
Z:p Country Zip Country . . $8 75 Additional
33 ;7 /ﬂ_ a_f}; 3-3 70‘5 &SR 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Bishep Willie D Holoy
Street Acdress (P.O. Box N
HOLCY, W"JJE D BISHOP ree ress (P.O. Box Number is Not Acceptable)
762 G4TH AVE SOUTH N87 64 Th fve SculH
ST. PETERSBURG FL 33705 -
ity Zin Code —
| TS perevS by FL | 35705
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printad hame of regrstared agent and e i applcabla. {NOTE, Registersl Agent signature requirag when roinstating} DATE
FILE NOW: 8. Election Campaign Financiig $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF\CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PMD 3 Delete Tme OJ Change [ Adottion | &
HAME HOLCY, WILLIE D. (BISHOP) NAME &
STAEET AGDRESS | 782 64 AVE S STREE AGDRESS "8‘
CITY-ST-ZiP ST. PETE. FL CITY-T-71P Lcl\lJ
o]
e ST™ ] Delete TITLE Cchange O Adaition | G
NAME HOLCY, ARIE LEE NAME.
STREET ADDRESS | 782 64 AVE S STREEADDRESS
corv-s-2P | §T. PETE. FL oY=~ P
mE ! [ Detete TE [ change [ Adaition
NAME RIVERS, PATRICIA ANN NAME,
staeeT s00%ss | 326 EMERSON AVENUE SO. STREFATORESS
CITY-ST-ZIP ST. PETE. FL CITY-5- 71
e D [ elete TTLE O Change [ Addition
NAKE ANDREW, ISAAC NAME
STREET ADDRESS | 68811 BONAIR DRIVE, D STREEIDDRESS
CITY-5T-2IP TAMPA FL : CITY-&.21P
TE D [ pelete TILE [ Change [ Addition
NAME DANIELS, WILLIAM H. NAME
STREET ADDRESS [ 2501 22 AVE S STREETDDRESS
CITY-ST-2P ST PETE FL CITY-S7IP
TIE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET)DRESS
CITY-§T-2P CIY-57p
12. | horeby certify that the information supplied with this filing does not qualify for the exemion stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
indicated on this report or supmemental repart is true and accurate and that my SIgnaturshall have the same legali etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alf cther like empowered. ‘
Gishor L s 8 Hles? Cannoan, of Howrd _ 727-3
SIGNATURE: W dn O 27- Bt ~do 44
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR e F Py P




