2008 NOT-FOR-PROFIT CORPORATION
ANNWAL REPORT

DOCUMENT # NO5000000743 FILED
1. Entity Name .
NON DENOMINATIONAL HOLY GHOST TABERNACLE Mar 1 1’ 2008 08'00 A
CHURCH, INC. Secretary of State
Principal Place of Business Mailing Address
731 DEPUGH ST 731 DEPUGH STREET
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
’ 02292008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRlTE I N TH IS SPAC E 4. FEI Number Applied For
. 59-2976127 Not Applicable
5. Certilicate of Status Desired [ gg-gfq l‘;"mdd““’"“'

6. Nams and Address of Current Registarsd Agent

?g‘lEgiE:vl*J%iI-IESp#'REET DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlily submils Ihis slalermani lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd nama o registarec agert and e § apphcable {NOTE: Registetaa Agem signature requred whan ransiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ONNNDEE4eRS o

Due by May 1, 2008 Trust Fund Contribution, 0  AddedtoFees D3<27/0E-00018-012 70, m
10. OFFICERS AND DIRECTORS :
TME S ;
NAME ROGER REED, ORLEAN R ;

STREETAODRESS | 680 CALLAHAN ST ' !
CTY-ST-2P | WINTER PARK, FL 32789 | o

TIMLE T i
HAME REED, AUBREY A i
STREETADDRESS | 731 DEPUGH ST :
OTY-ST-ZP | WINTER PARK, FL 32789

NAME ROGER REED, WILLIE J

STREET ADDRESS [ S .
CITY-ST-2IP &ﬁT;;L::;: FI 32789 Do NOT WRITE

| o
TEE D .
|

TERE IN THIS SPACE

NAME REED, WILLIE M
STREETADDRESS | 731 DEPUGH ST
CITY-ST-2IP WINTER PARK. FL 32789

TIFLE

NAME

STREET ADDRESS
CITy-S1-2IP

TmE : ‘
NAME i
STREET ADDRESS I
CY-ST-2P o

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florica Statutes. | lurther certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation cr the receiver or tnjstee empowared 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: /Z‘j% M L) e M Qeeci _ S-Y- 0¥

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DXtRECTOR Da Daytane Phone #




