2008 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) | Mar 05, 2008 8:00 am

DOCUMENT # Nb3000005049
e ‘ Secretary of State
-05- wAA*61.25
INTERNATIONAL HOLY-GHOST CONFERENCE, INC. 03-05-2008 90195 001
03-05-2008 90195 Q02 *****g 75
Principal Place of Business Mziling Address
680 NW 71 ST 680 NW 71 ST e
2. Principai Place of Business - No 2.0 Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc 151 MOORE CR2E037 (10/07)
Cily & Slate City & State 4, FEI Number Applied For
68-2669466 Nt Applicable
Zip C.ountry Zip Courtry 5. Certificale cf Stats Desired .| gi‘gi&?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName t e

;g{?N\JP\/S%Né'?ISHOP L DD - —- - - Street Address (F.0. Box hNumber is Not Accepianle) b

MIAMI FL 33150

City FL Zip Code

8. Tre above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, ang accept
lhe obligations of registered agent.

SIGNATURE =
.‘S:\qn-ilur»). typpad o printad rens of regestored agent and e || applcasie. {NOTE: Bagelored Aqent signan e enured when ranstasng) ." , DATE
9. Election Carnpaigﬁ'Finah;ng $5.00 May Be
Trust Fund Conlritsution. 0 Added o Fees
i : il
OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE ~|Bs 1 Detete TIE O trange [ Addition
HAME {THCMPSON, BISHCP L DD NAME '
SIAEET ADDRESS | 680 NW 71 ST STREET ADDRESS
cmv-st-zr  '|MIAMI FL 33150 CITY-57-2iP
TITLE - |D {1 Delate TTiE [ Change [ Addition
HAME ANDERSON, FELECITY REV. NAME
STREET ADDRESS |1175 NW 133 ST STREET ADDRESS
omy-sT-zp - |MIAMI FL 33168 ’ CITY-51-2P
TLE D 1 Dalete TITiE [ change [ Aaditian
THAMET T T UEFFERSON, MARY ™ - T T TNAME — 4 -
STREET ADDRESS [B6230 NW 1 CT STREET ARDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-§7-2¢
TILE [ calete THTLE [ Change [ Addition
HAME NAME S
STREET ADDRESS STREET ALGRESS
CITY-51-21P » CHY-57-2P .
THLE ) O batate L [JcChange [ Addition
HAME KAE
STREET AUDAESS STREEY ARDPESS
cy-st-2p CIY-53-2iP
SILE O Delete TITLE [ Change [ Addition
NARE NAME
STHEET AUDRESS STREET ADDRESS
CIY-S1-21P CITY-51-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplions cortained in Section 119, Florida Statutes. | further certity that the inicrmation
indicated on this report or supplemental repart is true and acturate and that my signalure shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Stawtes; and that my name appears in 8lock 10 or Block 11

it changed, or on an attachrg@nt with an address, with ali other like empowarad,
C
2 3/&/ 305 T7 232
7 7

SIGNATURE: o Py w—

7

SIGNATURE AND TYPED OR FRINTED NAME’JF SIGHNING OFFICER OR DIRECTOR



