FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N09218 ; 04-27-2007 90198 044 ****6] 25

1. Entity Name
HOLY GHOST OUTREACH PRAYER MINISTRIES,
INCORPORATED

Principal Place of Business Mailing Address q 0“ B b U \5 1
524 NW 15T ST P.0. BOX 23759
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32602

T BT AR AR R

- Bt t. #, : - Suite, Apt. #, et 03232007 Cha-NP CR2E037 (12/06
BV 8w Znol Ter ° (eroo)

ity & State . City & Staie 4, FEI Number Applied For
1 heSw\t / (Q F’& 59-2524483 Nol Appicabe

Zi I i .
' b o7 o Zie Country 5. Certiicale of Status Desired (] 957D Additional
2: 44 ko) Fee Required

€. Name and Addrass of Currenﬂieglslerad Agent 7. Namsg and Address of New Registered Agent

Name

MCCLELLAN, KENNETH L

524 NW 1ST ST Streat Address (P (. Box Number is Not Acceplabie)
GAINESVILLE, FL 32601

City F L Zip Code

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 familiar with, and accep!
the obligations of registered agent.

, X
SIGNATURE MWM

Slgnature, typed or printed name ef registerad agent and litle it applicable (NOTE: Registered Agant signature requirsd when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

e —

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - .| PD 1 Detete ITLE N O Change [ Addilion
NAME MCCLELLAN, KENNETH L NAME
STREET ADDRESS | 2741 NW 68TH AVENUE STAEET ADDRESS
CITY-S1-2IP GAINESVILLE, FI. 32653 CITY-S3-2P
TITLE D O pelete THLE [ Change [ Addition
NAME MCKNIGHT, CHARLES L NAME
STREET ADDRESS | 526 S.W. 5TH AVE. STREET ADDRESS
Cry-st-2ip GAINESVILLE, FL 32601 CITY-ST. 21P
TTLE TRT [ pelete TILE [ Change ] Addition
NAME - WOOQODY, BRENDA J NAME
STREET ADDRESS | 3043 NW 46TH PL. STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 32605 Ciry-51-2p
TITLE ™R 2 Delete TITLE [J change  [3 Addition
NAME MCKNIGHT, CHARLES NAME
STREET ADDRESS | 526 SW 5TH AVE. STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32601 CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7] Delete UTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F

12. | hereby ceitifty that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 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 it made under oath; that ! am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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: j(/u Mo pn it A 2Tl llen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




