2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

<ET

DOCUMENT # 5100000002232

1. Entity Name

CHAFPEL OF THE HOLY SPIRIT IN-THE-OAKS, INC.

i Principal Piace of Business

H
20253 TWIN OAKS ROAD |
SPRING HILL FL 34810

}\;Iaj!ing Addrass

20253 TWIN QAKS ROAD
SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

Stite, Apt. #, etc, _

Suite, Apt. #, etc.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Il

M

1st MOORE CR2EQ37 {10/04)
City & State o T City & State - 4. FEI Number Applied For
59-3635423 Neot Applicable
7 County Zie Country 5, Cerificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Addross of Current Registered Agent B 7. Name and Address of New Registered Agent
S o Narme )

THE RIGHT REV'D RICHARD G. MELL]
20253 TWIN QAKS ROAD
SPRING HILL FL 348610

Streat Address (PO, Box Number is Not Acceptable)

Chy

Zip Code

FL

4
8. The above named entity sybn

the obligations of registergd ggent.

A

its this statement for the purpose of changing its registared office or registerad agent, or both, in the Statg of Flori

| am familiar with, and accept

V)4 oS

SIGNATURE — — -
Signature, lypaa ?fp”“f G, 0 agent and e J apploabiy [NOJE Regstered Agent signatule reQuIrad whsn ramstating) i DATE
g"] - e o P -
FILE NOW: FEE IS $61.25! 5. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

Due By May 1, 2005

10. _ OFFICERS AND DRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TTLE O change [ Addition
e RT. REV'D RICHARD G. MELLI NAME
ciaeeT appress | 20253 TWIN OAKS ROAD STHEET ADDRESS
GIlY-S1. 2P SPRING HILL FL 34610 oY ST- 2P
fILe D T T 3 Delele niE [l change [ Addition
NAMC HARDING, NANCY J NAME o Jl%[j{l[lﬂm'{ﬁﬁﬁ .
STREET ADDRESS | 20253 TWIN QAKS ROAD STREET ARDRESS Oie B/ Te-0t 10-005% 51,25
city-S1- 219 SPRING HILL FL 34610 CTY-ST- 7P
e D - [ Delste L O Change [ Addition
NAME THOMPSON, LUCILLE HAME
STREFT ADIDRESS | 1670 MONTEVERDE ' SIRECT ADDRESS
oy 51-2p SPRING HILL FL 34609 chy-st e
TLE T - [ Delete 1013 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53- 2P I ST I
i [ Delele un O] Change [ Addilon
- NAME NAME
STREET ADDRESS STRLET AUKESS
_Gmi-sT-ap iy S ap
liLE O Delete. TIE [J Change [ Addition
NANE NAME
SIRICT ADDRESS. T STRFET ADBRESS
oily §1 2P ! Y-St 2P

12, | hereby certify that the information sy
indicated on this report or supplemefitg réo
of the corperation or the raceiver or gugt
changed, or on an attachment with an §ddr

SIGNATURE:

lidd i

r like empowerad.

ling dues nbt qualify for the exemption stated in Section 119.07(3Y), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATURE AkD [ PEd B PRINTED NAME OFJSIGNING OFFIGER OR IRECTOR

}lﬂ I (a2) 0977444

1
=

Devfrme Phone



