2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N16706

1. Entity Namo

HOLY SPIRIT TABERNACLE OF GOD, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 353
SPARR FL 32192

Mailing Address

P.O. BOX 353
SPARR FL 32192

AN AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita. Apl #, clc.

Suite, Apl. #. olc.

1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FE! Number Applied For
59-2701688 Not Applicabta
Zp Couniry Zip Counlry 5, Corliicato of Stalus Destred O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
FLOWEF\'S, GWENDOLYN Slreet Address (P.O. Box Number is Not Acceptable)

1011 NORTHWEST 41 AVENUE #603
GAINESVILLE FL 32609

City

FL Zip Code

8. The abovo namad entity submits this slalemenl for the purposc of changing its regislored office or registered agenl, or bolh, in the State of Fienda. | am familiar wilh, and accopl

tho obligations of ragistorod agonl.

SIGNATURE

Signature, yped or prated nama of reg)slerna agent and llle ¢ apphcable

INQIE: Regsterec Agent sgynsature requirad whan ranstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
" Florida Department of State

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
1 D {1 Delele i O change [ Addilion
NN JONES, CAROLYN NAMI. LOO0aNG1 001 E
SHITTADIUSS | 14101 NLE. 21ST AVE RD SIHL T ADLRESS 2240730004012 51,25
Cly-81-711 SPARR FL 32192 CIY-87-7IP
nnt D [T petele 1Le [Jcnange £ Avdiion
HAME JONES, FLCYD NAME
" SIRETTADDRESS | 14901 N.E. 21ST AVE RD STAEFT ADDRESS
CHY-SI-21P SPARR FL 32192 Cly-si-2p
T D [ Detete 0] [ change ] Addition
RAMI BAKER, VALDRIA NAME
SHRCLATIRIES LRI 1 BOX 1650 BT TANDRISS
CIY- §1- /1P ANTHONY FL 32617 CITY-ST-2IP
Tl O pelele i1} O change [ Addition
NAME NAME
SIRECT ADDR 8% SIHEE [ ADDRESS
GIY-SI-21F CiY-SI-21p
me O Deleie TLE (O change  [] Addilion
NAMI NAME
SIM U1 ADDRI 5% SRLET ADORESS
CIY-S1- 411 CITY-ST- 7P
TE ' 7 Delate Hne [] Change ] Addilion
NARI NAMI
SINELT ADDRI 55 SRET ADDRESS
CITY-§T- 2P CITY-51- 2P

12. | hereby certify thal the information supplied with this fiing. does nat qualify for 1ho exemptions contained in Soction 118, Florida Stalulcs I further contify that the information

nrarnathothal.lam an officar or director__




