2006 NOT-FOR-PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) f Feb 03,2006 08:00 AM

DOCUMENT # N16706 Secretary of State

1. Entity Name

HOLY SPIRIT TABERNACLE OF GOD, INC.

r

Pringipal Place of Business Mailing Adzress
P.0. BOX 363 P.0. BOX 3563

SRS ERR e

| 2. Principat Place of Business 3. Mailing Acdress

—

Suite, Apt. &, alc. Suite, Apt. #, elc. ) 181 MODRE CR2E03T {10/05)
Cityasae City & Sate 4. FEL Number Applied For
53-2701688 Not Agnlicat:s
' Zip Country Zip Cauntry " $8.75 acdnionar
§. Certificate ot Statys Desred 1] Fee Remuired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FLOWERS» GWENDOLYN Steet Andrass (P.O. Box Number is Mot Acce
Q. ptaote}
1011 NORTHWEST 41 AVENUE #5603 B
GAINESVILLE FL 32609
City FL l Zip Cede
8. The above named entity submits this statemant for the purpose of changng its registered aftce ar registared agent, of beih, in the State of Flosida. |am famliTai; with, and é‘z'fl;."{f-
trha ohligations of registered agent. ’ : ,
SIGNATURE
Slgealire, fyped OF prited narme o Teszed agen and Wa f appicane (NOTE Ragestored Agent sgralufe [ege) fea wh e IemRamng) oAtE
FILE NQW: FEE 18 861,25 = ®. Elaction Campaign Financing $5.00 sayBe | -~ Make Check Payableto =~ *
Due By May-{, 2395 P i o N Trust Fund Conmidouton, O Addet 1o Fess @ Florida Department of State
3. — OFFIGLAS AND DIREGTORS 11, ADDITIGNS]CHANGES TQ OFFICERS AND DIRLCTORS N 10
L o} 1 bewete Ttk 3 Change [T Adwii
NAME JONES, CAROLYN .  f vam UOOOoDd 20865
STHEET AoDkess {14101 N.E. 218T AVE RD _ _ [ s avpmess 02/ 15706 - 80053005 61 .85
giiy-s1-p |SPARR FL 32182 . - & oY SEaw
e D 3 nesete RILE 1 change Azt
NAME JONES, FLOYD HAML
STREETADORESS 114107 NLE. 218T AVE AD . § SIRECT ADCRESS
ciry-S51-ze |SPARR FL 32192 _ -} vrr-stae
WLt o L Detete it Cronamgs e
NftME BAKER, VALDRIA o NAME
STRLET ADDRESS {RT 1 BOX 1650 - _ § SIREE}ADBRESS
CHY-St1- 2 ANTHONY FL 32617 : . CITY-$3-2IP
{I(i8 {7 Detste 11 erenge 3000
NAME HAME
SIREES AOCRESS STREETADDRESS
LUY-ST-2F CITY-51-2P
Tine 7 petete Tk [ change [ A
NAME NARIL
STREET ABDRFSS SIREET AQORESS
CiTY-S1- 2P CUY-8T- 29
_ - - ——— — - -— —_—— ——— e ———— -
THE ) petste HiLf Tcnange [T As
HaL nNAMC
STREET ADDRESS STREET ADCRESS
EIY-ST-2P 3y -$1-7p | L

12, 1 hereby certiy that the mnformation supplied with this filag does not qualify tor the exefnphions contained in Section 118, Florida Statutes 1 further certily thal The mitimai

b indicated on this repon or supplemental repoct IS true and acourate and :hatgfv‘nr signature shafi have the sama legal effect as if made under vath, that | am gn officer of dirs
of the corporakon of tha receiver o lrustes empewered 10 execute this teport as required by Chapler B17, Florida Stalutes, and that my name appears (n Block 10ar Block
if changed, ac an an atachment with an adtress, with all ofher fike empqw\éred.



