- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

il

DOCUMENT # N50708 Secretary of State
1. Entity Name 06-02-2003 90192 026 ****6] 25
JESUS HOLY GHOST CRUSADE, INC.
Principal Place of Business Mailing Address
1401 NE PARK STREET POST OFFIGE BOX 2355
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
us Us .
e s v (EREEARE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e - S e e - City & State ) 4. _FEI Numt-aer 65‘03!55!463 Applied For
Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Aaditional
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMES, EMMALINE Street Address (P.0. Box Number is Not Acceptable)
906 NE 14TH AVE
OKEECHOBEE FL 34972
’ ﬁ'; City \ FL Zip Code

8. The above named entity submits'&‘ﬁ,s 's}atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ay 2208

SIGNATURE-
¥ 95““-&'_9- 1ypad of printed name of rsgfste‘_rad agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) /DATE
;fLéi'Now- FEE 1S $61.25 : 8. Election Campaign Financing $5.00 May Be -1; | Make Check Payable to
R Trust Fund Contribution. O Added to Fees ' [Florida Department of State

e e . . il e e L
10. . OFFICERS ANCYDIRECTOR i 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TITLE D - . 7 O pelete TITLE Ol change [} Addition
NAME HARRIS, EMMALINE NAME

STREET ADORESS | 808 NE 14TH AVENUE STREET ADDRESS

orv-s1-2¢ | OKEECHOBEE FL 34973 w1 2

TITLE D [T Delete TILE {J change [ Addition
NAME HARRIS, DOROTHY NAME

STRECT ADDRESS | 3303 AVENUE D STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34945 CITY-ST-2IP

TITLE D O Delete TITLE ) O change [ Additien
NAME BARTLEY, LAVERNA NAME

STREET ADDRESS | 503 NE 15TH AVENUE STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 34973 CITY-ST-21P

TITLE [ Delete TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [ cChange ] Addilion
NAME NAME
- STREETADDRESS*|: == = ~ ™ -« - °. o L - oo . o=mn [ SIREET ADDRESS |omn E
CITY-5T-20P '  ELEET ) R .
TITLE [ delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
.of the corporation or the receiver or trysfee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with#Paddress, with ail other like empowereg
-
SIGNATURE: LAY

1

.
:

CR2E037 {(10/02)

Ty o1 28 '%3557’421*;’

H



