20053 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # NQ0000002232

1. Entity Name

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

THESH

Secretary of State

01-08-2003 90053 001 ****61 .25

Maiting Address

20253 TWIN OAKS ROAD
SPRING HILL FL 34610

Principal Place of Business

20253 TWIN OAKS ROAD
SPRING HILL FL 34610

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, efc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3635423 Applied For
Not Applicable
Zip Country Zp auniry 5. Certificate of Stalus Desired O $8'75 .ﬂ'\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THE RIGHT REV'D-RICHARD G. MELLI

Street Address (PO, Box Number is Not Acceptable)

20253 TWIN OAKS ROAD
SPRING HILL FL 34610
City Zip Code
. FL

8. The above named entity sypmits this stiterrent for the purpose of changing its registered office or re stered,agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of reg%ster{( afeqt
SIGNATURE - ) 0 0 }

Slgnature, typed or o 4 HgMad‘Jgenl and\h&if applicable (NOTE: Registerad Agent signatura laqu\red vvan rainstating) DATE

J/

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

a

Make Check Payable to
Florida Department of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D 3 Delete TITLE [ change [ Addition
NAME RT. REV'D RICHARD G. MELLI NAME

STREET ADDRESS 20253 TW|N OAKS ROAD STAEET ADDRESS

Crv-S+-2P 1 SPRING HILL FL 34610 -~ ClrY-§1-2IP —

TTLE D %eleta TILE P ® Change [ Addition
NAME MELLI, JANE K NAME iy - Hanbiv &

STREET ADDRESS | 90253 TWIN 0AKS ROAD STREET ADORESS | D2 2 T/ e OFHL /rD

aTv-S1-2P | SPRING HILL FL 34610 oiY-Si-2P Qﬁz ING- Ml FL-2Ybrd

TILE D [ Delete TITLE [ change [ Addition
wMe  _ [THOMPSON,.LUCILLE . . . NAME i

SIREET ADDRESS | 1670 MONTEVERDE STREET ADDRESS

CiTY-8i-2IP SPR|NG HlLL FL 34609 CITY-8T-ZIP

TILE [ Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STHEET ATDRESS

CITY-ST-2P CITY-ST-2IP

TME O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP .t CITY-51-2IP

12. { hereby certify that the information supplied wi
indicated on this report or supplemental reperf iffirfie 3
of the corporation or the receiver or trustee el
changed, or on an attachment with an agdre

SIGNATURE:

7 l‘l

gt not qualify for the exemption stated in Section 119.07(
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i@ report as required by Chapter 617, Florida St

3Xi), Florida Statutes. | further certify that the information

utes; apd that my name appears in Block 10 or Block 11 if

/>

/.

P e e e 8

22 7787V

CR2E037 (10/02)




