AAE 5

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

dj‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72451

1, Corporation Name

HOLY GHOST FATHERS, INC. THE

(9)

IR R

Principal Place of Business

12335 LAKEVIEW DR (DADE CITY)
P.0. BOX 2328
SAINT LEQ FL 33574

Mzhng Address

P.0. BOX 2328

12335 LAKEVIEW DR (DADE CITY)

SAINT LEOQ FL 33574

|
I

3. Date Incorporated or Qualfied

10/09/1972

3a. Date of Last Repont

04/26/1995

2. Principal Piace of Business 2a. Mailing Address

26]

4. FEI Namber

23-7247882

Applied Far
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc

=

$8.75 Additional

5. Cortificate of Status Desired .
Fee Required

O

City & Stale City & State

28]

6. Flaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0

HEERERE

Zp Country J1p Gountry 8. This corporation has Yiatility for intangible tax under s. 199.032,
z—sl 29 30 Florida Statutes yes [ Na
9. Name and Address of Currentrﬂeglstered Agent 10. Name and Address of New Registered Agent
i 81] Name
HERNANDEZ! JR. 82| Stroct Acdross (PO Box Number is Not Acceptable)
12335 LAKEVIEW DR
DADE CITY FL 33525 83
84| City 85| Zn Code
FL [*|

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flanida Statutes,

the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flanga. Such change was authorized by the corporation’s board of directars. | hereby accept the appontiment as registered agenl. | am
familiar with, and accept the obiigations of, Section 817 0503, Florida Statutes.

SIGNATURE _ . . . . . e . [ .- e -
Siggatre, typed o pridtesd nar e Ll regete v & el i apgh ot HEOTE P pstered At sundn s Ll ed rorstals n DAL &

12. OFFICE AS AND DIRECTORS 13, R TR 7T A3t 55 107 OF FIGE A AND DIFE T ORS 112 ]

TILE PTD [JDELETE T1TNLE ’ [JCrange [} Addition g

NAME KOREN, HENRY J. 12 NaME 5

stser apcress | 12235 LAKEVIEW DR 13STHEFT ADDRESS 2

CITY-57-2P DADE CITY FL 14CI1Y-5T-217 g

TITLE [»] [IDRLETE 2UTILE [lcnange L1 Addition |

NAME VANDERPOEL, CORNELIUS 22 NAME

sweer aooress | 11300 NE 2ND AVE 2.3 STHEET ADDRESS 438 Golden Gate Point

CiY-ST-2F MIAMI SH 2 4CIY-31-2P Sarasota, Florida

TInE F {JDELETE I1TILE [lChange [ Addition

NAME HERNANDEZ, J.R.(FISCAL) a7 NAME

steeeTaooress | 12335 LAKEVIEW DR 33 SIRECT ADLRESS

CITY-SI- 2P DADE CITY FL 34 CY-51-2P

TILE D (CJDELETE 4ATIIE [QcChange [ Addition

NAME TIMMERMANS, FRANS 12 NAME

sweeraoontss | RIDDERPLEIN 17 43 STRECT ADEMESS

CTY-ST- 2P GEMERT, NETHERLANDS 44051719

TITLE [IDtLere 51TITLE [cChange ] Addition

HAME 57 NAME

STREET ADORESS 53 SIHEET ADDRESS

Iy -51-21F 54 CITY-§1-7°

TITLE [CIDELETE §1TIT:E Tchange ] Additon

NAME 67 NAME

STREE[ AODRESS 63 STREET ADDRES:

CITY-SF-2IF G4V 51 2P

14. | do hereby certify that the infarmation supplied

appears in Block 12 or Bl

SIGNATURE:

with this fing is voluntarily furnished and does not auali’y for the exampton stated in Section 119.07(3)k). Florida Statutes. | further
certfy that the mformation indicated on this annaal report or supplemental annual reporl 1s true and accurate and that my
oath: that | am an officer or director of the corporation or tha receiver o trustee empowere
ifchanged, or on an attachiment with an address.

d to execute tis repor as required by Chapter B17, Flarida Statutes; and that my name

signature shall have the same legat effecl as if made under

3/30/96 (904) 567-3237

Ca; i Frane 4 J

J. R. Hernandez

Dl

e — -




