FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N51435

HOLY SPIRIT MINISTRIES, INC.

(8)

Principal Place of Business

1305 NW 54 STREET

Mailing Address

8855 NW FIRST AVE

R UM AR MR RN

29] ]

Florida Statutes

MIAMI FL 33142 MIAMI FL 33150
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 650306322 Not Appiicable
it L. #, ot i . #, ot it
Suita, Apt. #, eic. Sulte, Ant. # et 5. Centificate of Status Desired rg $6.75 Adcfltlonm
FQ_Z—I ;l Feo Required
City & State City & State 6. Eiection Campaign Financing a $5.00 May Be
-“] m Trust Fund Contribution Added to Fees
_l Zip _‘ Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
25

DO ves @No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELANEY, ALVIN S JR
8855 NW 1 AVE
MIAMI FL 33150

81| Name

82| Street Address P.O. Box Number is Not Acceptable)

83

84! City

[ Zip Code

EL [®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. Such change

familiar with, and accept the obligations of, Section §17.0503, %Ionda Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signatura, typed or printed name of registersd agent ard 1itks if apphcable. {NOTE: Registered Agent signaturs requiregd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1.1 TITLE [JChange [ Addition
RAME JONES, AVERY L 12 NAME
streeTADORESS | 17000 NW 67 AVE #436 1.3 STREET ADDRESS
CIy-51-2Ip MiAMI FL 14 CITY-S1-2IP
HILE VD [CJDELETE 21TME Clonange [ Addition
NAME DELANEY, JR. A 22 NAME
sReeTADORESS | 8855 NW 1 AVE 23 SYREET ADDRESS
CITY-§T-2IP MIAMI FL 2 4 CITY-ST-21P
TITLE sh [JDELETE KRR](E: [OdChange [ Addition
NAME KNOWLES, PAMELA 32 NAME
siRcer AbORESS | 1760 NW 152ND TERRACE 3.3 STREET ADDRESS
0I7Y-S1-21F MIAMI FL 34 GITY-GT-2P
TITLE 1) [CIDELETE 49 TITLE [Cdchange  [] Addition
NAME JACKSON, ALTHEA 4.2 HAME
SIREETADDRESS | 18685 NW 52ND ST 43 STREET ADDRESS
CIvy - 57- 2P MIAMI FL 44 CITY-5T-2P
TITLE [CJDELETE 59 TITLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-ST-2IP 54 CITY-$T-2IP
TITLE [CIDELETE 81 TILE [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP B4 CJTV-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
path; that | am an officer or director of the corparation or tha recéiver or tusteo ampowarad 10 axeouts this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATLIRE AND TYPED OR PR

. Avim € Dechney Ta

OF SIQNING OFFICER OR DIRECTOR

(369 1-Ubob

Daytime Pnong #

CR2E037 (12/95)




