2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED .
DWENT # N0O3000005049 % Feb 07, 2004 08:00 AM

Secretary of State
INTERNATIONAL HOLY-GHOST CONFERENCE, INC.

Principal Place of Businass . . Mailing Address
680 NW 71 8T 680 NW 71 ST B
MIAMIL FL 33150 MIAMI FL 33150
S E A ABVE
Suite, Apt LA Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & Stalo City & State N ~ [ 4. FEI Number T T ] TAppiedror
N £68-2669466 Not Applicable
Zip Country Zip Couniry - . £8.75 Additiona!
5, Certificate of Status Desired [Z( Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, BISHOP L DD - = =
. Street Address (P.O. Box Number is Not Acceptable)
680 NW 71 ST g j.e% fl. .

MIAMI FL 33150

— NTK
v N6 EhanNaS R e

8. The above named entity submits this staternent for the purpase of changing its registered office or redistered agent. ar both, in 1hé§la!e of Florida. 1am familiar with, and ac;::ept
the obligations of registered agent.

SIGNATURE —— - e e
igniture typed or printed name of regisiorad dgent and titls if appiicatle. {NOTE Registered Agent signature raqurred when renstating} DATE
FILE NOW: FEE IS $61.25 | @ Etection Campaign Financing of $5.00 way Be Make Check Pa;iablé_ o
Due By May 1, 2004 o Trust Fund Contribution. Added to Fees Florida Deépartment Of,Stﬁltq__ o

T OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e 3] ] 7 Detete e I Change [ Addition
NAME THOMPSON, BISHOP L DD NAME Uﬁumﬁggggg?
steet aopaess | 880 NW 71 ST : STREET ACDRESS 02/0904-80013-004 75,00
CiTY-ST-2IP MiAMI| FL 33150 CITY-ST-2IP
e D T Delele L (3 Change L1 Addilion
NAE ANDERSON, FELECITY REV. NAME
STREET AnDRESS | 1175 NW 133 ST ) STREET ADDRESS
omv-st-zp | MIAMIFL 33168 CITY-§T- 217
e D [ oelete TIE [ Charige [ Additicn
NAME JEFFERSON, MARY i
STREET ADDAESS | 6R3I0 NW 1 CT STREET ADDRESS
GITY-ST- 289 MIAMI FL 33150 CivY.-ST-7P
TIME [ Detete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Y- S5- 2P CATY -51- 28 _
TILE ) pelete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GATY-SF-20P CiTY-5T- 2P
TITLE 7 Delete mE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITy-ST-21P

12. { hereby certify that the information supplied with this filirg goes not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | furiher cerlify that the information
indicated on this report 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 racever or rustee ernpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changad, or on an attachrment with an address, with all other like empowsrad, ] N
SIGNATURE: _ ;';/1/94 Fe5- 2160009

I Dnls Davhma Phoeis ¥

SIGNING OFFICER DR DIRECTOR

EJGNATURE AND TYYPED OR PRINTED NAME




