FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000004576 04-25-2005 90274 025 ****61 25

1. Entity Narne

THE HOLY PLACE, INC.

Principal Place of Business Mailing Address z U U q b b z 6

1591 SE PPORT ST LUCIE BLVD 361 SW MAIESTIC TERR
STED PORT ST LUCIE, FL 34984
PORT ST LUCIE, FL 34984

s o AAAATEOR ARSI

1891 5T Port ST Lugit grve [IS STPORT ST Lucit Avd
STS‘U:E ADtD- #, etc. s T‘SiUHB Apt #, stc. 04202005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
PoﬂT ST Lucit FL PU@T Sr Lucg FC 04-3689481 Not Applicable
}Zic 952 MCSO uﬁnw g'_?g s2 (C:c‘au;t Wf} 5. Certificate of Status Desired O g?e'gg_l l‘;:ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama

BELL, DWIGHT W
361 SWMAJESTIC TERR Street Address {P.O. Bex Number is Not Acceptable)
PORT ST LUCIE, FL 34984

City FL | Zip Code

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

-

SIGNATURE
Signature, typed or printed name of ropistersd agent and Lde if applicabla, {NOTE: Raguierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE O Change [ Adaition
NAME DUFFIELD, RICKY NAME
STREET ADDRESS | 2334 SW FERN CIR STREET ADDRESS
CITY-ST-2iP PORT ST LUCIE, FL 34853 CITY-5T-2F
TITLE VD O Deletz TITLE [ Change [ Addition
NAME RIVERA, HERIBERTO NAME
STREET ADDRESS | 2552 SW KENSINGTON STREET STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CiTY-ST-2IP
wEe o - ST 7 pelers TILE O crange  [3 Addition
NAME BELL, DWIGHT W NAME
STREET ADDRESS | 361 SWMAJESTIC TERR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34984 CImY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZIP
TITLE 0J Detete TITLE [ chaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete IME [J Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticp
indicated on this report or supps
of the corporation or the recej
changed, or on an attachme

/
SIGNATURE: ¢ Dw s T W, BSLL  Ssceermy ylr0fos  9v2-82-27M

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Ol o

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
gifepol s rue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
ief edipo ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
edfirefs, with all other like empowered.

Da's Daytima Phona #




