N

A 4
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 758198

1. Entity Name

CHURCH OF THE HOLY SPIRIT OF QSPREY, INC.

Principal Place of Business
129 5. TAMIAMI TRAIL
OSPREY, FL 34229 US

Mailing Address
129 5. TAMIAMI TRAIL
OSPREY, FL 34229 US

2. Piincipal Plage of Business - No P.O. Box #

3. Mailing Addraess

Suite, Apt. #, elc.

Suits, Apt, #, etc.

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90176 028 ****70.00

40059997

AR

01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
59-2131517 Not Applicable
Zi Count Zi Count iti
P oty ® ouniy 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterac Agant
Name

LEWIS, SHARON L REV.
526 CASAS BONITAS DRIVE
NOKOMIS, FL 34275

Streat Address (P.0. Box Number is Not Acceplabie)

City

FLTZip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE
Signgtura, typed o prinled name of agent and e if (NQOTE: Regisiered Agent signaiure required when reinstatng) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
e ov [ Delete TITLE C1Change  [] Addition
NAME LATHAM, HOMER NAME
STREET ADDRESS | 1257 AKEN ST STREET ADDRESS
CITY-§7-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P
TIILE o L oclece me [ Crange [ Addiion
NAME BLANDFORD, VICKI NAME
STREET ADDRESS | 6950 WOODWIND DR STREET ADORESS
CITY-ST-2P SARASOTA, FL 34231 CITY-5T1-21P
TmLE T [ Delete e [ Change [ Addition
NAME SHELTON, JOHN HAME
STREET ADDRESS | 6354 STURBRIDGE CT. STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34238 CITY-S1-2IP
TITLE D O Delete 1ITLE ) change [ Acdition
NAME NELSON, HEIDI NAME
STREET ADDRESS | 703 WEE BURN ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 GITY-§T-2IP
TITLE DP 2 Deete TITLE 7 change [T Addition
NAME LEWIS, SHARON L REV NAME
STREET ADDRESS | 526 CASA BONITAS DR. STREET ADORESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-71P
e D O petete Time Ol Change {7 Adition |
NAME RAY, CHERYL NAME
STREET ADDAESS | 1492 MARICOPA RD. STREET ADDRESS
CITY-§T-21P NORTH PORT, FL 34287 CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not quality for the examptions contained in Chapter 118, Florida Statutes. | furthar cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustes empowered to execuls this reporl as réquired by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an addrass, with all ol

like empowered.

191-F¢o 22 Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

%//I_()Zo“z

Date

Daytime PRone ¥
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