2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N28182 Feb 13,2008 08:00 ANV
1. Enily Name Secretary of State
THE TEMPLE OF JESUS AND THE HOLY GHOST, INC.
Principal Fiace of Bus.ms:ss, Malling Ar-mruss
1164 EAST 218T 383 EAST 45TH STREET
e e ||||wmﬂ "IIHW ”II' ‘l“l "Iml[“(l“ I]m I‘IN I’I“ Imlm IH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, ApL #, elo, Suile, Apt #, cre. 15t MOORE CR2E037 (10/07)
Cily & Staie: City & Slals 4. FEI Number Apphed
NO-T APPLICABLE NoL A
»
Y Zp Ceounry p Coriry e g A $B.75 Adoion:
\ . . §. Certfeals of Slatus Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
HARRIS, RUFUS z — e
treet Acidrass (P.O. Box Number is Not Accepiabie)
383 EAST 45 STREET 7
JACKSONVILLE FL 32208
City FL Zip Code
B. The zhove namad enlity subrmits this stalement for e purpose ot changing 1s registersd oflice or regislerad agent, ar both, in & State of Fiorida. | am tamilar with, and ¢
the obligatons of regsstered agent.
SIGNATURE )
Stgnalets 40 o P rame o regesiceed a0 ad e dacpleas o, INOTE: Fon slarsd Agan) sinnan s rede e whon e asiaing) DATE !
\
9. Electiun Campaign Financing $5.00 May Be Ma eChec .Payablé:tbz.;. ‘
Trust Fund Contrisution. O Added to Fees Florids Department of State |
11, ADDIT!ONS/CHANGES TO OFFICEhS AND DIRECTORS 1N 10
e D 1 Delate TTE Cchange [
MAME HARRIS, SARAH JANE NAME W - -
=2 4955
- STRrCT ADbRess | 383 EAST 45TH STREET STREET ALDKESS 2 I,--':!.f}"_.%.gr"_.gﬁlg-;j'im1 51,5 [
CITY-§T-2Ip JACKSONVILLE FL 32208 ' CITY-5T- 2P (Al B ¥ I ! “ .
Tme ST 21 Deiate TInE D otange O
NAME HARRIS, SARAH JANE HRAME
STRFET anpAEss (383 EAST 45TH STREET STREET 4DDRESS
eny-sr.op | JACKSONVILLE FL 32208 CIRY-§T- 26
LE y! [ Dalets TE ) Cohange [
HANE GARDNER, MARY S NAME
SYRFET ANDAFSS | 1023 EAST 22ND ST. STREFT &DNPFSS |
cry-s7-20 |JACKSONVYILLE FL CITY-§3-2P |
BLL ST 3 pelate T [ Chane [J
HAKE HARRIS, VANESSA NAE
STREETARDRESS 1328 E 48 ST STREET ACDRESS
CITY-ST- 21 JACKSONVILLE FL 32208 CIy-$1.zp
TILE [ pelete Tt [J Change - (O
NaRE . KAML
SIBEET ADDRESS STRCET ADDPEST
CITy-ST-aip CITY-ST-2p i
e [ Delete TITLE [ Change [
HERE NAME
STREE] ADDRESS -STRLET ACDHLSS
CITY-ST- 2P LITY-8T-2P

12. | hereby cerily that the information supplied witn this filing does not qualify for the exernplions contained in Section $19. Firrida Statutes | further certify that the inform
inchiealed on this topon or supplemental report is true and accurate and thai my signawre shall have the same lega! etleet as if made uncer 0zt had | am an officer or di
. of the corporation or tne receiver or trustee empowered 10 execute this report as raquired by Chaptar 617, Florida Stasvtes, and that my narre appears in Block 10 or Blo

it changad, or on an attachipen with an address, with a other like empowered.

\ﬂ — e . \ -
SIGNATURE: .-’ﬁx.@,,,%ma R /}j/yr/z e S A &




