FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 25, 2005 8:00 am
DOCUMENT # N04000000847 Secretary of State
1. Entity Name 02-25-2005 90148 012 ****g] 25
SPIRIT PEOPLE OF AMERICA INC
Principal Place of Business Mailing Address
20902 HIGKPOND LN P.0. BOX 1656 . .
DADE CITY, FL 33525 DADE CITY, FL 33526 . .
T s IR R R R
Suite, Apt. #, atc, Suite, ApL. #, etc. 02032005 Chg-NP CRZECAT (10’03)
City & State City & State 4. FEI Nt_:mber Applied For
§1-0lbt0 25 2 No Appiicatle |
Zp Country Zp Country 5. Certificato of Status Desired [ fg ;’esq Addiionad
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

_ Name

WYCKOFF, ELAINE E
20902 HIGHPOND LN. Street Address (P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525

City FL I Zip Code

8. The above namead entity submits this statement for the purposa of changing its repisterad office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeure, typed o printed name of fegiatred agent and lils I appiicable. (NOTE: he Agant roquined when minstating, DATE
Fillng Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Delete e R ESIDENT Rome [ Addition
NANE SCHOENHOEFT, DEL 2! NAME "B ICRARD €. WyCkoFF
STREETADDRESS | 14253 20TH ST. - smeeaoniess | Po-Rox 2637
erv-si-2p | DADE CITY, FL 33523 om-si22 | DAY Cvwy  Fu 335206
Tme VP T Dekete TmE vy Bl cane [ Agdition
HAME WYCKOFF, RICHARD E NAE Ko bexr B. LA;"‘;‘O Ef:; /et
STReET ncRess | P.O. BOX 2097 smamaooress | 1) Gs MGy FTAL
omv-s-2¢ | DADE CITY, FL 33526 CTY-ST-2P CreMfwansn ,Fu 437741
me O Dexete rrm Bonnsd tF DiR. O Change  [5 Addition
NAME KAME (WIRVIN:SN e J
STREEFADORESS | 7 smeEaEss | AU Bgran AVE -
ovstEe T | T T CiTY-ST-2P ZoPuyr ! “5 Fi. 345do
TME {7 pelete TME Bontd of IR, [] Ctange E]Addition
AME NAME Pt bAarD Robbhios .
STREET ADORESS SReETADORESS | 3 3y CRESTWEoT AVE-
CiTY-57- 27 _ o512 | Lt Bure, Fr 2418¢
TE O pesete mE Beb | TANME A. 5 uﬂS& D) Crange  [XT Addition
HE NAME f1877 Sw. 3™ TR
STREET ADORESS SREVARESS | 4, g s | e D359
GITY-SF-ZP cIlY-ST.2P -
me _ [ Detets E O cange [ Addition
NAME - NAME
CTY-ST-2P ’ : CITY-ST-2P

12. | hereby certify that tha information supplied with this ﬂh does not qualify for the exemption stated in Saction 119, ﬁ-‘.’#f Xi), Florida Stmutes t turther certily that the information
indicatad on this report or supplemental report is frue an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass with all other like empowared

SIGNATURE: atletns M fres 1]23@ 252 535 234




