2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f May 03,2004 8:00 am

DOCUMENT # No9218
2. ety Name Secretary of State
HOLY GHOST QUTREACH PRAYER MINISTRIES, 05-03-2004 90747 001 ****61.25
INCORPORATED
Principal Place of Business Mailing Address
524 NW 15T ST P.O. BOX 23759
SQINESWLLE FL 32601 GAINESVILLE FL 32602

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2524483 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o~ Name

MCCLELLAN, KENNETH L T - ’ -
2741 NW 68TH L ) Street Address {P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32653

City FL i Zip Code

»§. The above named entity submits }Hgé'statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 the obligations of registered agenit. .
sosnsellusseod Mt PMClelher_ Keonelh L Micleles 3/ 1Y
. phre

A
Slgnature. typed or printed name ol registered agert and !

AR

t applicable. (NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [] Delete TITLE et "1 Lt 5..5 r [ thange ST Acdition
N JACKSON, WILLETTE L NAME o
smeeT anpress | 6415 SE 96TH TERRACE STREET ADDRESS f \b \UA
anvsize  |GAINESVILLE FL 326071 oSt | S _ RS\
TE PD [T Delete e / 7‘?,(&73 e - JN 2 Lre 7¢ ey [ Change  [Slition
NAVE MCCLELLAN, KENNETH L \E Jorndos SP sy
STREET ADDRESS | 2741 NW 68TH AVENUE STREETADDRESS | 2 2 3-8 T 1,}4 Lt 7 L.
orv-sezp | GAINESVILLE FL 32653 s | Clogmpsai e, EL B2eq)
THLE D [ Delete TITLE ;2&,:_.3‘}6’ < - 7;"6 "LJ&pr .~ (JChange  [ClAddition
NAME MCKNIGHT, CHARLES L NAME ;/\t)LQ?& T Voo o
smeer anoness | 526 S.W, 5TH AVE. - _ SPEETAONSS | 3 bgym pdU i b h
CIrY-53-7IP GAINESVILLE FL 32601 CiTY-ST-ZIP OW//-:; é.jj// /C( ﬁ j_lﬁ 05“ B
e W% B et TITLE ‘}'_’7 [Jchange  [[JAddition
e RUBOH S W LUy 5 N ou~ f /fn sl T
SWEETAORESS (113 Lo SR e SREETAODNESS | 52 £, STW) S ?‘5
wesor |Gy pdosiile P 32601 | A9 e 16 AT 5240
e |\ FRINITEE Heete Tne J [ Change' [ Addition
HAME EVUA-L  bUILLLA- s NAME
STREET ADDRESS | 2] 1 3 7 &) S‘f.f\ Cive STREET ADDRESS
CITY -ST-2IP q Gihnetvi/le & 32 60 % CITY-51-2P
e IRux7ee &4 Delete TIiLE [ Change [ Addition
NAME M’[OJ}’QQJ W f%‘l’ & NAME
STREETADDRESS | 9 7 15 3 A e STREET ADBRESS
CIFY-ST-2IP A FA QO ) /E_ S D2-b6) CIV-§1-21P

12. | hereby cerfify that the mforrnanon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE: v Mrinilh A /715 Cletilon 3//%?‘/ (2521335 - 2655

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone 4




