FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNgnﬁn ENT #N06000006470 04-10-2007 90019 035 ****70.00
HOLY GHOST TEMPLE, INC.
Principal Place of Business Mailing Address
520 NORTHWEST 199TH AVE 520 NORTHWEST 199TH AVE 4Q002900"
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
= R A
Suite, Apt, #, etc. Sutte, Apt. #, slc. 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
_}1’39552‘74/ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad {7 Eg;asq fidditonal
6. Name and A of Current Registerad Agent 7. Natho and Ad of New Reg od Agant
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabie)
4TH FLCOR
MIAMI, FL 33145
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuna, typed or printed name of registered agant and titla if apphicabls. {NCTE: Registerad Agseni signatna raquired when reinsiating) DATE
Fliilng Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. (| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE DP [ Delets TME [ change {7 Addilion
NAME RUFF, NORVAL A ) NAME
STREET ADDRESS | 520 NORTHWEST 199TH AVE STREET ADORESS
CrTY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-21P
THLE oV ] pekete MLE (I change [ Aodition
NAME RUFF, JOY C NAME
STREET ADDAESS | 520 NORTHWEST 189TH AVE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-57- 21
TMLE D O petete TITLE [ cChange  [] Acdition
NAME CLARK, MATTIE NAME
STREET ADDRESS | 520 NORTHWEST 199TH AVE STREET ADDRESS
CiTy-s1-2P PEMBROKE PINES, FL 33029 CITY-S1- 7P
TITLE 3 O petete TITLE [ cChange [T Addition
NAME NEAL, GAIL B NAME
STREET ADDRESS { 520 NORTHWEST 199TH AVE STHEET ADDRESS
CITY-SE-2IP PEMBROKE PINES, FL 33029 CITY-$T-2IF
TME T 1 Detete TME [J Change [ Addition
NAME NEAL, FREDERECK NAME
STREET ADDRESS | 520 NORTHWEST 199TH AVE STREET ADDRESS
CITY-ST-Z2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TME O Delete TITLE [DCrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ared to execute this raport as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an aitachment with #n addrdgs, with all other like empowered.

SIGNATURE: m w\\ 5{/%/@7 (305‘)5’302 -0bi7

l\mwnﬁ OFFICER OR . Dayumé Phone #

\



