FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N00000002232
1. Entity Name 01-11-2008 90028 045 ****5] 25
CHAPEL OF THE HOLY SPIRIT IN-THE-QAKS, INC.
Principal Place ot Business Mailing Address
20253 TWIN QAKS ROAD 20253 TWIN OAKS ROAD
SPRING HILL, FL 34610 SPRING HILL, FL 34610
G R R A O
Suite, Apt. #, etc. Suite, Apt. #, stc_ 04042008 Chg-NP CRZE037 (12"%)
City & State City & State 4. FEI Number Applied For
59-3635423 Not Appiicable
2 ) Country Zi Country 5. Cerilicate of Stalus Desired ] Eeae'ggl mm'
6. Name and Address of Current Registered Agetit 7. Nama and Address of New Registered Agant
Name _
THE RIGHT REV'D RICHARD G. MELLI
20253 TWIN OAKS ROAD Street Address (P.0. Box Mumber is Not Acceptable)
SPRING HILL, FL 34610
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed o1 prmted name of registered agent and litle if applicable. {NOTE: Reyi: Agent sig required when ul DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE P [ Detete TITLE O Change [ Addition
NAME RT. REV'D RICHARD G. MELLI NAME
STREET ADDRESS | 20253 TWIN OAKS ROAD STREET ADORESS
CITY-s7-2P SPRING RILL, FL. 34610 GITY-57-3F
TMLE 3] O Desete TLE [3 Change [ Addition
HAME HARDING, NANCY J NAME
STREET ADDRESS | 20253 TWIN QAKS ROAD STRELT ADORESS
CITY-5T-2F SPRING HILL, FL 34610 CITY-5T-3F
TITLE D (1 Delete THLE [Jchange  [J Addition
HAME THOMPSON, LUCILLE HAME
STREET ADDRESS | 1670 MONTEVERDE STREET ADDRESS
GiTY-87-2P SPRING HILL, FLL 34509 CiTY-S1- 29
TMLE O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-719
TITLE ] Detete T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TILE 3 pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T- 2P

12. | heraby caenify that the information
indicated on this report pptem
of the corporation or the \

plied with this filin g does not quanfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certity thal the information
I report is true and accurate and that my signature shall have the same lega! eftect as i made under cath: that | am an officer or director
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1t

changed, or on an anach(:t{l} r;ss with all other fike empowered. \ P L_ 4{{9(
SIGNATURE: ___:\ Rociats G Meaes Rl $wd 744

TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Daytrns Phone #

NS



