FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

POGUMENT # N51435

HOLY SPIRIT MINISTRIES, INC.

(8)

Principal Place of Business Mailing Address

1305 NW 54 STREET 8355 NW FIRST AVE 3. Date Incorporated or Qualified

MIAMI FL 33142 MIAMI FL 33150

us 4. FEI Number Applied For
650306322 . Not Applicable

FILED
Mar 10 1998 8:00am
Secretary of State

A N

£. Principal Place of Businoss “#8. Mailing Addigss

=

$8.75 Aaditional

6. Cerlificate of Status Desired

21 |26] Fes Requlred
Suite, Apl. ¥, eic. Suite, Apt. £, etc. 6. Elaction Campaign Financing $5.00 May Be
22 I;rvl Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. |s this nonprofit corporation a homaowners agseclation?
=l E} Yos m’ﬁo
Zip Couniry 2ip Country 8. This corporation owas or has paid the current year Intanglble
24 ;EI ;] m Parsonal Property Tax due June 30. O ves O No
6. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName

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

B2| Straet Address (P.O. Box Number is Not Acceplabla)

83

84! City

FL Iss| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a

agent. | am familiar with, and accept the ebhgations of, Soction 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signalure. Iypod or printed name of registered agenl and titie il applicable (NOTE: Repistered Agent aignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T CELETE 11TLE T I Change [ Addition
NAME JONES, AVERY L 12 NAME
sieeTaDoress | 1943 NW 112 TERRACE 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 1ACITY-§1-2p
WILE VD LT peLete 21TITLE L) Change I Addition
HAME DELANEY, JR. A 22 HAME
stacer aDRESS | 8855 NW 1 AVE 23 STREET ADDRESS
CiTY-ST. 2P MIAMI FL 2 4CAY-5T-21P L
ME SD LJ pecere 3ITLE T [change L] Addition
NAME KNOWLES, PAMELA 32 NAME
stReET aporess | 1760 NW 152ND TERRACE 33 STREET ADORESS
GITY-§1-21P MIAMI FL 34.CITY- §T- 2P
e TD T pecedE 41TITLE Tl change L Addition
HAME ROSCOE, GWENDOLYN 4.2 NAME
sTheeT appREss [ 1760 NW 152 TERRACE 4.3 STREET ADDRESS
Ty ST-2P OPA LOCKA FL 44DHTY-S1-2P
e [T ofLete 51TMLE EJchenge LI addition
NAME 5.2 NAME '
STREEY ADDHESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST- 2P
TLE ] peLETe 6.1 TITLE CJChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP P 7 64 CITY-ST- 2P
14. | hereby certify that the inform,

indicated on this annual rep.
officer or director of the ¢
nt with an addrass

roport is true and accurate and i

dows not qualify Tor the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal eifect as if made under ocath; that | am an
I trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Avery L. JoNES

CR2E037 (10/97)

2/27(98 (305)759-324%

PPN



