FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION erine Harris
et of st ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-29-1999 90083 014 ****61 25

1999 i i
DOCUMENT # N49988 |

1. Corporation Name

CHAPEL OF THE HOLY GHOST INC.

wd7AY

Principal Place of Business Mailing Address T
6982 N GCLD LEAF PT 6982 N GOLD LEAF PT
DUNNELLON FL 34433 DUNNELLON FL 34433
us us
i
2. Principz! Place of Business 2a. Mailing Address 3. Date ncorporated or Clualifed
[21] 28] 07/22/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2;1 EI 53-3139481 | Not Applicable
i & City & Stat .
City & ttate fty & State 5. Certifcate of Status Desired [ $8.75 adational
23 E‘ Fee Reyuired !
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 sy Be 1
;' I—:.;‘ EI I;l Trust Fund Contribution Added to Fees !
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81} Name
GANCEDO, REV. JOSEPH 82| Street Address (P.O. Bos: Number is Not Acceptable)
4901 N. 22ND STREET
TAMPA FL 33610 83
84| City F L, 85| Zip Code

11.” Pursuz nt 1o the provisions of Sections 617.050% and 617.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 817.0503, Florida Statutes.

SIGNATUFE

Slgnature, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registared Agant signatura req.ired when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 2
TITLE EDP [J DELETE 14 TME [Change [ Addition | T
NAME GANCEDO, JOSEFH 12 NAME s
sTreet anore 55| 6982 N GOLD LEAF P 1.3 STREET ADDRESS Q
cmv-st-ze | DUNNELLON FL 24433 14CITY-5T-ZP &
TMLE D {7 DELETE 21 TTLE [JChange  [JAddiion | O
NAME KAZAKOFF, WILLIAM D SR. 22 NAME
smreeTanoress| 2112 E CARACAS STREET 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-ZP
TME D (] DELETE 3ATME [JChange [} Addition
NAME MACK, RONALD 32 NAME
streeTaporess| 5107 N 20 ST 33 STREET ADDRESS
CITY-51-21 TAMPA FL 34, CITY-5T-2
TME C [J DELETE 41TME [JChange [ Addition
NAME KAZAKOFF, SONDRA J 4.2 NAME
streeTanoress| 2112 E. CARACAS STREET 4.3 STREET ADORESS
CITY-5T-21P TAMPA FL 44 CITY-ST-2P
TITLE - ] DELETE s4TmE [ Change &hdn‘mrm
NAME 52NAME Gutierrez L rndro
STREET ANDRE 38 sasTReeTADDRESS | T % rowndi e, Rve
ory-ST.2p seomestze | ooy, NS OMDQY - (O3
TME (] DELETE 61TITLE ClChange [ Addiion
NAME 5.2 NAME
STREET ADDRES &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the intormation
indicate:d on this annual report or supglemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer nr director of the ggrporation or the receiver or trustee empowered to execute this raport as recuired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁgr‘fﬂé’ ‘39@4’"» g?i&ag 909 3525-51M-8lkad |
OR VBMITED N, E OF SIGNING OFFICEIR OR DIRECTOR Date Daytime Phone #




