2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQ000002232

1. Entity Name

CHAPEL OF THE HOLY SPIRIT IN-THE-GAKS, INC.

Principal Place of Business

20253 TWIN OAKS ROAD
SPRING HILL FL 34610

Mailing Address

20253 TWIN OAKS ROAD

SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

IRIE

FILED

Jan 09, 2002 8:00 am

Secretary of State

01-09-2002 90019 001 ****6] 25

Wi

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3635423 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Alddi!ional
- - [ _ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Addrese of New Registered Agent - - -
Name
THE RIGHT REV'D RICHARD G. MELLI Street Address {P.O. Box Number is Not Acceptable)
20253 TWIN OAKS ROAD
SPRING HILL FL 34610

City

FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE A

§Iunature‘ typed or printed name of registsred agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DRATE

3 9. Election Campaign Financing K Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. ﬁ,g&h@éf g Department ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ change - [] Addltion
NAME RT. REV'D RICHARD G. MELLI NAME

staeer aooaess | 20253 TWIN OAKS ROAD STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34610 CAY-ST-2IP

e D [ Delete TTE [ Change T Addition
NAME MELLI, JANE K NAME

sTREET ADRess | 202563 TWIN OAKS ROAD STREET ADDRESS

orv-st-zp | SPRING.HILL FL 34610 _CITY-ST-2P

TME V] 1 Delete TITLE T [Jchange [ Addition
NAME THOMPSON, LUCILLE NAME

streer anoress | 1670 MONTEVERDE STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP

TME O pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP OTY-5T-2P

TITLE [ pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP / CITY-ST-21P .

12. | hereby cenifz that the information spplied with]
indicated on thi [
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE: __S)

s report or supplemefitg jepart i g an

exemption st
% 5

led in Section 119.07(3)(), Florida Statutes. | further certify that the information

1/ Tor

2V lagal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 i

/zfx/\?w-wb (

e ——— . S, S —_—

Nala Navtime Phona #

g

CR2E037 (9/01)




