2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000002751

1. Entity Name
HOLY GHOST MIRACLE REVIVAL CHURCH INC.

08 JAN 15 PH |

Mailing Address

PO BOX 684

31979 BLUE STAR HWY
MIDWAY, FL 32343

Principal Place of Business

31979 BLUE STAR Hwy
MIDWAY, FL 32343

Sl Ll

TALL AHASSEE,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RAA MM

Suite, Apl. #, ete. Suite, Apt. #, etc.

01152008

=ILED

211

IR

FLORIDA

[

Chg-NP CRZEQ37 (12/06}
City & State City & State 4. FEI Number Applied For
75-3180382 Not Applicable
Zip Country < Couniry 5. Cenificate of Staws Desred ~ []  $8+79 Additional
Fee Required

8. Namo and Address of Current Registered Agent

7. Name and Address of New Ragistered Agont

SANDERS, ANTHONY
6058 PROCTOR RD.
TALLAHASSEE, FL 32309

NamAss; D)bégﬁs ?@b\ \ :)?)ﬂ{__s

Street Address {P . 8d4 / :D R
i V€

ﬂ{(ﬂ 7 // D Ve

“rZllahis See

L35 7]

L/

8. The above named entity submits this sta{eths registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol tered agent, s
/
/ /
SIGNATURE vd /-

/SJ?(W'?A or prinfed name cl/éslefed qenwu

(NOTE: Registereq Agen! signalure réguired when reinstating)

4
/ DATE /

7w g Fee is $61.25
o by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make check payable to

Added to Fees

Florida Department of State

10. f OFFICERS AND QGECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P t Delete TITLE [ Change [ Addition
NAME CHAMBERS, BURNELL NAME — s . — -y e s
STREET ADDRESS | 4048 DUNCAN LANE STREET ADDRESS 01 l"'l:,‘f,*ll%;l_ l_:lll i i : 1 -,—; =
CiTY-St-2P TALLAHASSEE, FL 30332 CiTY- ST-2IP ikt - -- S
TITLE D O pelete e [ Change [ Adgition
NAME MAELONG, WILLIE NAME
STREET ADDRESS | PO BOX 451 STREET ADDRESS
CITY-ST-2P MIDWAY, FL 30332 CiTY-ST-2IP
TITLE APD O pelete TILE [0 Change (] Addition
NAME JONES, PAUL D NAME
STREET ADDRESS | 2659 TINENOLL DR STREET ADDRESS
CiY-ST-2IP TALLAHASSEE, FL 32305 CiTY-ST-2IP
TITLE D O pelete TME O Chenge [ Addition
NAME FOOTMAN, CASSANDRA NAME
~ STREET ADDRESS | PO BOX 432 STREET ADDRESS
CIiY-57-2IF MIDWAY, FL 32343 CITY-ST-2IP
TTLE D 7 Delete TITLE [ Change 7] Addition
"NAME MINCY, AMANDA D NAME
STREET ADDRESS | 80 LONG WAY RD STREET ADDRESS
CITY-$7-2IP MIDWAY, FL 32343 CIry-§1-21P
TITLE O petete TITLE [change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-51-21

12. ! hereby certify that the information supptied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true 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 rec r or trustee empowered to execuls jhis report as required oy
changed, or on an attach/zﬂ/ ith an address, with all opfer like epppowered.

10 Fs e

A A Pta )

SIGNATURE:

LA

hapter €17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o) -/5—08

Wmne AND TYPED OR PRINTED NAME o?fdmne OFFICER OR DIRE/TOR

Date Daytime Phone #

{ W,

[




