FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
%\IJ:?%NEI“T?HE HOLY SPIRIT MINISTRIES INTERNATIONAL

Principal Place of Business Maiiing Address
4532 W KENNEDY BLVD #148 4532 W KENNEDY BLVD #148
TAMPA, FL 33609-2042 TAMPA, FL 33609-2042
s s REEAIESEAW AU AW CRRO O
777 30% By ¥ B 777 302 fuo 4] B
S”i{’: e ¥ %“’f“"‘{_‘f_ g 04302006  Chg-NP CR2E037 (10/09)
City & State . City & State 4. FE1 Number Applied For
S Pete rsémfg / ST, Petersburs F/ 59-3195815 ot Applcatio
Zip ournitry Zip ntry $8.75 additonal
: (=
3 ? .70[‘{ asﬁ 33 70 Lf / g‘ﬁ 5. Certificate of Status Desited Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
CIGANEK, MARY ELLEN . = Pe f;f(g’Bo M. C’ﬁga nt;? K
1507 SAKONNET COURT treet Address (P.Q. Box Number is Not Acceptable
BRANDON, FL 33511 777 Both RUE M, #g
Cit -~ Zip Code
'ST._TYetevsburg FL | 23504

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

MAI/{C_.(.PETEQ—M_C\G&UEKj 4[30(0;

SIGNATURE
S‘Mro. 1ypad of prifited fame of registarad agent and tite if applicable. (NGTE: Registared Ageni signature requirad whan tginstting) ! DATE
“Flling Foe is $61.25 9. Electlon Campaign Financing $5.00 May Be Maks check ;;ayable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Faes Floride Department of State
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 10
e D 5 Deiete g D CEcrenge [ Addion
e
NANE CIGANEK, MARY ELLEN NAME Peter n;; Cig a‘/ﬁ f 7
STREET ADORESS | 1507 SAKONNET CT smeraooress | 777 302 pue A
oiv-s1-2 | BRANDON, FL 33511 ovstZ | ST Peters bura  Ff  3327%0¢
THLE D (%) Delets e - o ~ [dCrange [ Addition
NAME PRICE, D J NAME G.geqor; Vi Melson
STREET ADDRESS | 2065 NW 15 PLACE smaTacRess | 740§ Fine Hioll Pr
cmv-si-2p | DELRAY BEACH, FL 33445 oS Y pewoe Pl 336)9
TILE 5] 9 Delats me 0 ' P Ptfange (] Addion
HAME GREEN, NELLIE E HAME Mpey 77)ef‘e sa flowery
STREET ADDRESS { 709 RED RIVER CT #5 SREARESS | e gl Sowlh JCarr St
ory-sT-zP | BRANDON, FL 33511 cIry-51-2P Lopretorv. O Zold ¢
TALE [T Delete e ! Clctange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY-5T-2P
s ) Detete e Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-5T-2P
TmE 3 Deleta LT Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF

12. | hereby cenify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this repor or supplemental report is rue 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 corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my neme appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:D\/'C% ~— feter M. Liganek ‘t’b/‘fo./szi 727 554-986 7

~ SIGNATURE AND r(ﬁzr‘an FRINTED NAME OF S1GMNG OFFIGER OR DIRECTOR ) Daytime Phane #
gl




