FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # 724512

. Corporation Name

HOLY GHOST FATHERS, INC. THE

(9)

Principal Place of Businass Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

L

RR MM

12335 LAKEVIEW DR (DADE CiTY) 12335 LAKEVIEW DR {DADE CITY) 3. Date Incorporated or Qualified
P.O. BOX 2328 P.O. BOX 2328 10/00/1972
SAINT LEOQ FL 33574 SAINT LEO FL 33574
4. FEI Number Applied For
- - 23-7247882 Not Applicable
. Pri | f ] . ]
Principal Place of Business 8. Meiling Address 5. Certificate of Status Doslred O $8.75 Additional
.;1..] ;6] Fee Required
Suite, Apt. #. elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing 35.00 May Be
(27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
=] m Ll ves BNo
Zip Country Zip Country 8. This corporation owe! paid the current year Intangible
24 ;l ;] ?_ol Parsonal Property Tﬂy%a 30. OvYes [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HMEZ. J.R. 82| Street Address (P.O. Box Number Is Not Acceptable)
12335 LAKEVIEW DR
DADE CITY FL 33525 "
84| Ciy FL I”I Zip Code
11. Pursuant to the provisions ol Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur, & of changing lts registered

cfiice or registerad agenl, o both, In the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as repistered
agenl. | am lamiliar with, and accept the obligations of, Section &17.0503, Florida Statutes.

Block 12 or Biock 13 If ¢l dlor on an attachmant with an addrass.

SIGNATURE:

SIGNATURE Slgnature, typed o printed nan of tegislared agent and tille f spplicable {NOTE: Registerad Agant signature required when reinateting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE TvPD ] DELETE 1.1 TmE [T Changs | Addltion
NAME KOREN, HENRY J. 1.2 NAME

smeeTaporess | 6230 BRUSH RUN ROAD 1.3 STREET ADDRESS

TY-51-2P BETHEL PARK PA 14 CITY -5T-2P

WILE SD [T DELETE 21TILE [JChange  [J Addition
NAME { VANDERPOEL, CORNELWUS 2.2 NAME

smeer aponess | 438 GOLDEN GATE POINT 23 STREET ADDRESS

CITY-51-2P SARSASOTA FL 2. ACITY-ST-2IP

TITLE 3 LJ DELETE 31TME ] Change  |_J Addtion
NAME HERNANDEZ, J.R.(FISCAL) 37 NAME

swreeTaDpRess | 12335 LAKEVIEW DR 3.3 STREET ADRESS

CITY-5T-2P DADE CITY FL 34.C(TY-5T-2P

E PD [T DEtete 417TMILE L] Change  {_] Addition
HAME TIMMERMANS, FRANS 4.2 NAME

sweeTanpriss | RIDDERPLEIN 17 43 STREET ADDRESS

ITY- 51- 2P GEMERT, NETHERLANDS 44 CITY-ST-2P

e 7 OELETE 51 TALE L] Change (] Addition
NaME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-29

TILE L oeLere 61 TITLE [ Change [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- 51-20 64 DITY-S1- 2P

14, 1 hereby certify thal the information suppliod with this filing does not qualily for the examption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of \he corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. TonN Rl knwenier  2]s]0 S (a5 2) 53337

CR2E037 (107)



