2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~=: ~  Jap 23, 2004 8:00 am

¥

DOCUMENT #:N28182 -
DOLUMENL Secretary of State
. 01-23-2004 90014 012 ****61 .25

THE TEMPLE OF JESUS.AND THE HOLY GHOST, INC.
Principal Place of Business’ Mailing Address
1164 EAST 21ST 383 EAST 45TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 2 4 D 0 3 3 8 U

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
4 Couniry 4 Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, RUFUS
383 EAST 45 STREET
JACKSONVILLE FL 32208

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Slgnature, yped or printed name of regisiered agent and tie if applcable. (NQTE: Regisigred Agent signature required when reinstating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. _ ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 10
TILE | TITLE 5+ I ~ Change Addition
NAME HARRIS, RUFUS e NAME Vangess o ’-:_\-{_C%Y‘g‘ -i‘-ﬁee‘f' S R
sTReET appRess | 383 EAST 45TH STREET STREET ADDRESS | 2 = Ed\ﬁ,+ | 32209
siv.shae | JACKSONVILLE FL 32208 wse | Taclesenvitle ¥,
e 5T 0 Delete TITE O Crange [ Addition
KAME HARRIS, SARAH JANE e
STheeT anoress | 383 EAST 45TH STREET STREET ADIDRESS
crvs.oe | JACKSONVILLE FL 32208 CITY-S1-2P
TILE D : [ Delete TILE [ change [ Addition
Wame "™ |GARDNER;MARY-§-—— -—— - - T R e - R RIS A
STREET aDDRESS 1023 EAST 22ND ST. STREET ADDRESS
Cry-ST-z2IP JACKSONVILLE FL CTY-ST-2P
TE O detete TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity 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 if made under oath; that | am an officer or directar
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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Roofes fMopess S22/ st (gt RER-7570

IGN E AND TYPE PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daylrne Phone #




