FILE NOW: FILING FEE IS $61.25

]
I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N49988 (1)
1, CorporatiorsMarme
CHAPEL OF THE HOLY GHOST INC.
Principal Pace of Busress Mailng Address Hllmll'"l ll ‘l”l ‘l“““ ||N m" I‘I"l““““ Ill“l“l““l
4301 N. Z2ND STREET 4901 N. 22ND STREET
TAMPA FL 33610 TAMPA FL 3310
3. Dale Incor;orated ar Qualified 3a. Date of Last Report
07/22/1992 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEJ Number Applied For
21 2?;.] 59'3 1%481 Not Applicable
Suite, Apt. #, elc. + Suite, Apt. 4, etc. 5. Certificate of Status Desired O 38'75 Adc!itional
22 El Fee Required
Ciy & State i City & State 6. Election Campaign Financing O $5.00 May Be
EI Ea Trust Fund Contributian Added to Feses
Zip Country | Zip Counlry 8. This corporation has jiability for intangible tag under s. 199.032,
[24] |25] 29] 30| Florida Statutes [] ves ﬁNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANCEDO- REV- JOSEPH 821 Strect Address (P.O. Box Number is Not Acceptable)
4901 N. 22ND STREET
TAMPA FL 33610 83
84| City FL Iasl Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o resyisterad agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the otligations of, Section 617 0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE ___ . ) _ B . .
Sigratore, Ty o frinted rank: of regstered agent and bt 1 appliaks NOTE. R stered Aget? Signaiure reqund whar rerstalingy TATE
12 OFFIGERS AND DIREGTORS 13. ADOIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TINE EDP [JOELETE 11 7ITLE [ Cnange ] Addition
HAME GANCEDO, JOSEPH 12 NAME
swmeeraonress | 4691 N 22ND STREET, D-4 13 STREET ADDRESS
oIy -5 2P TAMPA FL 14 ITY-ST-2P
TITLE D CIGELETE 2ITITLE Clchange ] Addition
NAME KAZAKOFF, WILLIAM D SR. 2 2 NAME
streer aooress | 2112 E CARACAS STREET 23 STAEET ADDRESS
CITY-S1-21° TAMPA FL 2 ACITY -5 2P
TILE )] [CJDELETE 31 TVILE [Clthange [} Addilion
NANE WOO0D, DAVID A 32 NAME
sreer aopress | $903 BB 142ND 33 STREET ADDRESS
CITY-81- 2P TAMPA FL 94 CITY-ST-20P
TILE Cc [JOELETE 4170E ClChange [ Additian
NAME KAZAKOFF, SONDRA J 42 NAME
sweerancress | 2112 E. CARACAS STREET 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44CITY-ST-2P
TIRLE { |DELETE 51TITLE [C)Change  [] Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P §40ITY-S1- 2P
TITLE [CIDELETE £1 TINLE ClChange L] Addiion
NAME £ 2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CiTy-S1- 2P BACITY-5T-2F <

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k}, Florda Statutes. | further
certfy that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address.

appears in Block 12 or Biock 13 if changed, or on an att

SIGNATURE: /ﬁao

(u3) 2375928

Ane Phians 4

g/gé




