2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N09218

1. Entity Name

HOLY GHOST OUTREACH PRAYER MINISTRIES,

INCORPORATED

Principal Place of Business

524 NW1ST ST

Mailing Address
P.0. BOX 23759

FILED
ecretary of State

04-26-2005 90255 001 ****g1.25
04-26-2005 90255 Q02 ****x*g 75

66013080

Apr 26, 2005 8:00 am

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32602
Suite, Apt. #, etc. Suile, Apl. #, etc. 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2524483 Not Applicatle
zip Country Zo Country 5. Certificate of Status Desired $8.75 A_dditional
Fee HRequirea
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MCCLELLAN, KENNETH L
2741 NW 68TH
GAINESVILLE, FL 32653

Street Address (P.O. Box Number is

Not Acceptable)

City

FL ] Zip Code

8. Tha above named eniily submils this statement for the purpose of changing its registered office or regisiered agent, or koth, in the State of Florida. | am familiar with, and accept

tne obligations of registerad agent,

SIGNATURE
B -_‘ Signature, typed of prnted nafme of ragistered agenl and Litfe if applicabia. {NOTE: Ragistered Agent signature required whan renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ betete TITLE [CIchange [ Aadition
NAME JACKSON, WILLETTE L NAME
STREETADDRESS | 6415 SE 96TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-$T-2IP
THLE PD ] Delete TITLE [3 Change  [] Addition
NAME MCCLELLAN, KENNETH L NAME
STREETADDRESS | 2741 NW 68TH AVENUE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32653 CITY-ST-ZIP
TITLE D 0 detete TMLE O Change [ Addition
NAME MCKNIGHT, CHARLES L NAME
STREETADDRESS | 526 S.W. 5TH AVE. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32601 P CITY-ST-2IP
1MLE TRS Wte TILE [ Change [ Aodition
NAME ADAMS, LINDA HAME
STREET ADDRESS | 2239 SE 44TH AVE. STREET ADDRESS
CITY-57- 2P GAINESVILLE, FL 32641 CITY-ST-2IP
TLE TRT O Delete TLE [ Change (7 Acdition
NAME WOODY, BRENDA J NAME
STREETADURESS | 3043 NW 46TH PL. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-51-21P
TILE TR [ Detete TITLE [J Change [ Addilion
RAME MCKNIGHT, CHARLES NAME
STREET ADDRESS | 526 SW S5TH AVE. STREET ADDRESS
C4TY-5T-2P GAINESVILLE, FL 32601 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal 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 diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chaplar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂft/ iy o 220 lolln

/://,23/05/ (352> 33524

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

53

Date Daytne Phane #




