2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22,2006 8:00 am

DOCUMENT # N03000005049
v Secretary of State
’ 03-22-2006 90248 001 ****6] .25
INTERNATIONAL HOLY-GHOST CONFERENCE, INC.
E ONAL HOLY-GHOST CO C c 03-22-2006 90248 Q02 *****g 75
Principal Place of Businéss Mailing Address
680 NW 71 ST 680 NW 71 §T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E037 (10/05)
=
) City & State City & State 4. FE! Number Applied For
] 68-2669466 Not Applicable
] i ] "
Zip Country &P Country 5. Certiticale of Stalus Desired [E/ gg-;;ﬁ:i:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' BISHOP L DD Street Address (P.0. Box Number is Not Accepiable)
680 NwW 71 ST
MIAMI FL 33150
City FL Zip Code

8. The above named entity submuts this staternent 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
Signatury, typed o ponted nume of regisiered agent ang it f apuncatie (NOTE Rogrstered Agant sigralure requinsd wher reinstaling) DATE
9. Election Campaign Financing $5.00 May Be " Make Check Payableto . .
Trust Fund Cordribution, O Added to Fees lorida:Department of State * .,
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE D 1 Delete THLE [ Change {3 Addition
NAME THOMPSON, BISHOP L DD NAME
STREET ADDRESS 1680 NW 71 ST STREET ADORESS
CITY-5T-2IP MIAMI FL 33150 CIY-51-2iP
TALE D [ belete TITLE ] Change [ Addition
NAME ANDERSON, FELECITY REV. NAME
STREETADDRESS 11175 NW 133 ST STREET ADDRESS
CITY-S1-2(P MIAMI FL_3§168 . CITY-ST-2IP
I e [ . r—— .
TITLE D O pelete TITLE [ Change  {TJ Addition
NAME JEFFERSON, MARY NAME
STREET ADDRESS (6230 NwW 1 CT STREET ADDRESS
CiTY-St- 218 MIAMI FL 33150 CITY-ST-ZiP
TILE [ pelete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
THLE 3 Delete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2P

12. | hereby certily ihat the information supplied with this liling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corparation or the receiver or rusiee empowered 10 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 an address, with all other like empowered.

SIGNATURE: P [ poccstet Thomtso 03~ 16006




