FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # N02000009456 ST ceretary ot State
1. Eriy Name . \ 04-23-2003 90306 036 ****g] .25
HOLY SPIRIT COMMUNICATIONS, INC. /
Principal Prace of Business Maiting Address
5013 ORTEGA FOREST DR. : 5013 ORTEGA FOREST DR.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
E e S el D 1 0 T G
Suite, At 8, . Sulte, Apl. 8, elc. ] CHECK HERE IF MAKING CHANGES
City & Srale City & State 4. FEl Number y o Applied For
02-0662294 N hooaDs
Zp Country Zip Gauntry .75 Additional
, 5. Cenificate of Status Desired O g Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—- .- . ’ Name )
STONEBURNER BERRY & SIMMONS, P.A, -/ 7 - -
ONE INDEPENDENT DR., STE. 2000 Street Agaress (P.O. Box Numper 1 Not Acceptabie)
JACKSONVILLE, FL 32202
City FL Zip Coce
8. The above named entity submitg this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wiih, and acoept
the obligations of registered agent.
SIGNATURE :
SHIBLIL Ly O i nar Of rogiskined agtnt and 1 1 apolicalle INOTE: Ragawred AgenLS LW myuied whaan MinsuLing)

9. Election Campaign Financing £5.00 MayBe
Trust Fund Confribution. O  Addedio Fees

S Z

CRZE037 {10/02)

5 R e &3 £
. 10. OFFICERS AND DIRECTODRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L ame President i 7 Deke e [ Change [ Additon
~T-wame Donald E. Barton NAME
SREOMEN) ] 3 Ortega Forest Drive . STRE] ADORESS
einv-st-26 Jacksonville, B1..32210 cr-s1-20 :
e [ Delee NLE O Change [ Addiion
WARE . NAME
STREET ADDFESS Director STREET AIDRESS
CnyY-51-2P ) GCY-S1-21P
e O elete me [JChange [ Addition
e J.P. Thornton NAME
STREEY ADDRESS 69] 4 Almcurs~Drive - = T oo smeEvaoRgss-f- o - - -
cm-si-2e Jacksonville, FL 32217 | sz
e Director [ Dekr MLE [Johange ] Additon
RAME ; . NANE
ceeomess | SOND W Donak_}oo , Jr.
env-st-2p 48 214 Al gonguin Ave ' CmY-s1- 20
TILE Jacksonville,FiI 324400 me : [JcChange [ Addition
NAME NAME
CITv.51-2P ' ' CV-51-2p _
me . Director _ . DOowe . [ me _ _ Olchange [ Additon
"::“'m Shirley H Barton .°* % |w= : ’
5 58 STREET ADDHESS
50}3 Ortega Forest Dr B e
civ-s1-2¢ Tackconwilla "1t 29910 co-sr-2p : - - . ST
12. | hereby certfy that the Information suppied With s Tifng does nof qualify for the exemption staled in Section 119.0;30)3), Fioida Statutes. | further centify that the information
indicated on this report of supplemental report is true and acgurate and that my signature shall have the same legal 1 as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irusiee empowered lo execule this rapon agrequired by Chapler 817, Fiorida Staiutes; 2nd thal my name appears in Block 10 or Block 11 if
changed, o on an alm:hmemwrmn del&s&_‘wﬂh all other like empowered.,
AX 1¢ E ,.. : 4/21/03 904-386-6%
SIGNATURE: -
ING OFRCER OR DIRECTOR Daw Cayiime PFravs 4

76




