NONPROFIT
CORPORATION
ANNUAL REPORT

1996 '«‘/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secrelary of State

DOCUMENT #

1. Carporation Name

726457 (5)
SHRINE OF THE HOLY SPIRIT, INCORPORATED

Principa! Place of Business

% REV. JOHN J. BURNS
19255 CAMPGROUND RD
BROOKSVILLE FL 34601

Mailing Addréss

% REV. JOHN J. BURNS
19255 CAMPGROUND RD
BROOKSVILLE FL 34501

AR AR i

23]

fia} Couniry
25

29

[30]

3. Date Incor‘p|>7‘r|e§ecl or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;I_l El 23-7287115 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc . . iti
uite, AP el uiie, Ap 5. Certificate of Status Desired [ $8.75 Acld_ltlonal
[22] E] Fee Required
City & State __ City & State 6. Election Campaign Financing O $5.00 May Be
;3—\ ZE] Trust Fund Gontribubon Added to Fees
Z Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
2

Florida Statutes 1 ves

E’No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUHNS: JOHN J. 82| Strent Address (P.O. Box Number is Mot Acceptable)
19287 CAMPGROUND ROAD
BROOKSVILLE FL 34601 83
84| City FL B5| Zip Code

11.

famiiar with, and accept the obligations of, Section 617.0503, Flonda Statutes

Pursuanl 1o the provisions of Sections 617.0502 and 61 7.1508, Flonida Statutes, the above-|
or registered agent, or both, in the State of Florida. Such change was authorized by the cay

med corporation submits this statement for the purpose of changing its registered office
ration's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE:

certify that 1he information indicated on this anrwal report or supplemental annual report is true and accurate and that my signature

oath; that | am an officer or director
appears in Block 12 or Block #3 if

ged, or on an attachment with an address

J—D#/J_ J-

sonetre _ JOMN T Burds ok~ / " _ R2-27 Fé
Signature, typed of printed nane Of registered agont and uhe If anoheable (MO Rgiistered Agant fatens required when ranskat ngt DATE
12 OFFICERS AND DIREGTORS 13, DO OMSTCHANGES 10 OF HGERS AND DIREGTONS IN 12
Tne 1] [ DELETE T1TILE [ Change [ Addition
NAME BURNS, MARY JANE 12 NAME
staeer aooress | 19287 CAMPGROUD RD 13 STREET ADDRESS
CHY-ST-2P BROOKSMVILLE FL 1.4 0177 -51-21P
TILE VP [JDELETE 21 TITLE [CJChange [ Addition
NAME BAYNARD, OWEN F. 22 HAME
strerancress | 6215 FLORIDA AVE 23 STRAEET ADDRESS
CiTY-ST- 2P NEW PORT RICHEY FL 2 4 CITY-S1-2P
TiLE PD CI0eLETE 3J1TINE [Change  [J Addilion
NAME BURNS, JOHN J. 32 NAME
streeT aooness | $9287 CAMPGROUND RD 33 STREET ADDRESS
CHTY-S1-21P BROOKSVILLE FL 34 GIY-5T-2P P
TITLE [ CI0ELETE LTITE S-T (#change [ Addition
NAME WHATLEY, DALE 2.7 NAME W HﬁTLey ] DaLe ‘ .
streer apsress | 19488 MCCLOY CIR sasmeeroress | |G b © MmcCloy Cracll
CTY-51- 2P BROOKSVILLE FL 44CTY-ST-2P Broaksville | F{.
TiTLE T [IDELETE 51TITLE e} ! [Achange [ Addition
NAME CADOTTE, DUANE F. 52 NAME CaDo17C ) Duane F
streeTaboness | 24381 AUDUBON DR syseeraoopess | 2 Y34, AuPvBon e
CITY-ST- 2P BROOKSVILLE FL 54 CITY-ST- 2P Broaksys lle F/.
TITLE D CIDELETE 61TITLE ' [JCnange [ Adddion
NAME MILLIRONS, VARIAN 62 NAME
seeer Aporess | 24381 AUDUBON DR 6.3 STREET ADDRESS
CITY-ST-28 BROOKSVILLE FL B4 CIY-ST 2P
14, | do hereby certify that the information suppted with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further

shall have the same legal effect as if made under

the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

(#52)

JURNS R~-22-F¢ 94 -L5FF

TED NAME DF SIGNING OFFIGER OR DIRECTOR

Care Dartime Phcna #

CR2E037 (12/85)




