2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) Jan

FILED
31, 2005 8:00 am

'DOCUMENT # N16706 Secretary Of State
1. Entity Name
e 01-31-2005 90046 014 ****6] 25
HOLY SPIRIT TABERNACLE OF GOD, INC.
Principal Place of Business Malling Address
P.0. BOX 353 P.0. BOX 353 L
SPARR FL 32192 SPARR FL 32192 BCYR
Suite, Apt. #, etc. Suite, Aot. # etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2701688 Not Applicable
Zip Country ~ Zip ] | . coumtry 5. Certificate of Status Desired 0o - gi'ggil‘:?ggm“aj

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent ‘
7 -

Elouhegs - ~ — -

Name_ ) i
‘FLOWERS, GWENDOLYN S G W ol -

2510 N.E. 9TH ST., APT 801 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609 Wl D, Y Ay B3

G s pesyy HE

FLI5S07

the obligations f registered aggnt.
SIGNATURE MW k%x/w

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

o

gnature, typed o printed name’cf ragistared agent and title f applicable {NOTE- Registerad Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE D 1 Delets TITLE [ change ] Addition
NAME JONES, CARCLYN HAME
STREET apoREss | 14101 NLE. 21ST AVE RD STREET ADDRESS
CIlY-ST-2IP SPARR FL 32192 CITY-ST-ZIP
THiE D 1 Delets TITLE [Jchange [ Addition
NAME JONES, FLOYD NAME .
STREET ADDReSS. | 14101 NE. 218T AVE RD : : N STREETADDRESS e e ———— i
CITY-5T- 7P SPARR FL 32182 CITY-ST-2IF . .
TWILE D 3 Delete THLE [] change [ Addition
NAME BAKER, VALDRIA NAME
. STReeT.aDRRESS |RT_1_BOX 1850 __ e o e+ e —on o W STREETADDRESS | e — e eeem -
CiY-si-2IP ANTHONY FL 32617 CITY-ST-2IF
WLE . [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [ elete TITLE Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
WILE O petete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hersby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the Lnforﬁ_\ation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: [ (f s Qe C_ AR L/WV J67)

“SIGNATURE AND TYPEWOR PR:NT'fD NAME OF SIGNING OFFICER OR DIRECTOR

35
ng‘ [-2Y-s5 z45-3)

7




