2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004936

1. Entity Name

HOLYGHOST FIRE FILLED MINISTRY THROUGH JESUS

CHRISTINC. ¥,

Principal Place of Business

Mailing Address

FILED

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90001 046 ****70.00

437 NORTHWOGD RD 1015 SOUTH G STREET
WEST PALM BEACH, FL 33460  US LAKE WORTH, FL 33460 US
[ s TGN AR AR
1oA0 £. Avenue £ _ :
Suite, Apt. #, etc. Suite, Apt. #. etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Rivero Bacdh FL NOT APPLICABLE Mot Appiicable
Zip Country Zip Country - ] $8.75 additional
33\_\’0 ,1 u S A 5. Certificate of Status Desired lﬂ/ Fee Required ona
" 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4 .
WESTON, FL 33331 -

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

B. 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.

the obligations of registered agent.

«

SIGNATURE

| am familiar with, and accept

Slgnanwe, rypod otpf'llréd name of regisiatad agent and title if ape!
T
- L

ficaple

{NOTE: Registerad Ageni signatura recirad when reihgtatng) DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 May Be > I Makﬂ checli(pé‘yab'léio

Added to Feas

-« Florida'Department of State -

" ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS INGD——

10. OFFICERS AND DIRECTORS 11.7

TILE P [ Delete TITLE [ change [ Addition
NAME JACKSON, CORINE P NAME

STREET ADDRESS { 1015 SOUTH G STREET STREET ADDRESS

CITY-51-2P LAKE WORTH, FL 33460 CITY-5F- 2P

THTLE 1 Defete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-51-2P

TME [ Deiete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TME [ belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

uts 1 oelete TIME [Ochange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS -
crv-st-apr | - - Cmy-sT-ap SR e

TITLE 1 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ar address, with all oth

H%

/2248

SIGNATURE: ‘Qp/l.w’\&/ /ﬁc .

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prona #




