2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

S

DOCUMENT # 722345 Secretary of State
1. Entty Name 01-24-2003 90041 001 ****70.00
THE HOLY GHOST CHURCH OF GOD PURCHASED WITH HIS
BLOOD INC.

Principal Place of Business Mailing Address
2907 5TH AVENUE SOUTH 782 64TH AVE. SOUTH
ST PETERSBURG FL. 337112 ST. PETERSBURG FL 337055922 - '
us us 2001 7 38 ?
290/ St Aye.SouTh
2. Principal Place of Business 3. Mailing Address
- 182 Gy Ave SoaTh
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE ¥ MAKING CHANGES
City & State ity & State 4. FEINumber 23-7168635 Applied For
57: ﬂéTé’V.S'Ak_)‘é' F/‘ S‘TE ﬂZTQTSA &YG Not Appiicable
. Zip L o untry T2 s = T e e Zi;!p o Country .. _ - [P PR . ‘ N =74 .-..$8-75 Additional
337/L afﬁ F/ﬂ P)'dﬁ 33 70 b &Sﬁ» 57 Certificate of Status Desired-~ _IE/ Feo Raguired
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

HOLCY, WILLIE D BISHOP ‘ | Bishep YWilhe D He]cy
! Street Addr (P.O. B u ris Not Accgptable)
782 64TH AVE SOUTH TR Gl e, Dend

ST. PETERSBURG FL 33705

WST peTevs havl FL |$%%%85~

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

'3 .
SIGNATURE gM W/ﬂ%j D ﬁ&/é"( / //,2:1/3_0 0.3

Signatura, typed Llprimad name of registered agent andhtit\e if applicab\sv (NQTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Finangihg 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. £ fdded to F?;s ° Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PMD [ Detete LE O change (3 Addition
NAME HOLCY, WILLIE D.(BISHOP) NAME .
STREET ADDRESS | 782 684 AVE S STREET ADDAESS
CITY-ST-2IP ST' PETE FL CITY-ST-2IP P
TLE S™ [g,agﬁe TITLE g 5:1;-‘(_* ' Y,e_) Lee ’ &fhange [ Addition
Fifibetd g AT ] ‘e

NAME HOLCY, ARIE LEE RAME }1;{3:2 . ‘Z%AM& soaTh l,/?C éf?
STREET AODRESS |-782 B4-AVE-S - R e Ealils Bl s e 77 easave,
cm-st-zp | ST. PETE. FL - av-siae | ST PETEYI a4r9, Duoacls ?
TLE M [D/ﬁme TITE E ' ) TR 1CI G AN N Dfhange O Addition
NAME RIVERS, PATRICIA ANN NAME Sﬂ v fjjmpa‘}f-m 7
STREET ADDRESS | 3026 EMERSON AVENUE SO. STREET AUDRESS ﬁl yo Z : E
CITY-ST-ZIP ST. PETE. FL P CITY-5T-2IP P mw f I, ﬁ ?

THLE D Mme TNLE ZWj K9 AA & M‘.‘ange [ Addition

NAME ANDREW. ISAAC NANE 1 9;-,14/1

STREET ADDRESS | 6811 BOI:WR DRIVE, D STREET ADDRAESS I Eorol 4 o

arv-stzp | TAMPA FL ‘ CITY-5T-21p R F/

yuts D 7 Detete e i [ Change (] Addltion
HAME DANIELS, WILLIAM H. NAME

STREET ADDRESS | 9501 22 AVE S STREET ADGRESS

orv-s-zp | ST PETE FL 7 CITY-ST-2IP

TILE : : O Delete TME ’ [ Change [ Addition
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS - -

CTY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with-this filing does not qualify for the exermption stated in Section 119.07(3)i), 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 lega! 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, Flarid slatutes: ang that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other Iikg empowered, 3 A [ Z } € i /é 9}C v th A p/)?, ﬂ /V of
SIGNATURE: SIGNATURE REQUIRED / 02‘2/7 2003 727-864-00yf Bo

CR2E037 (10/02)




