-, ——

_ FILE NOW: FILING FEE IS $61.25

FILED

office or registered agent, or both, in the State of Florida. Such change was authotized

NONPROFIT .
p FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPORATION R Katherine Harrls
ANNUAL REPORT Secretay of Sie ecretary of State
1999 . & DIVISION OF CORPORATIONS 04-22-1999 90165 005 ****70.00
DOCUMENT # N51435
1. Corparation Name | ) .
HOLY SPIRIT MINISTRIES, INC.
Principal Place of Busine_ss s Maifing Address ’ i .
1305 NW 54 STREET . 8855 NW FIRST AVE
WMIAM FL 33142 MIAMI FL 310 ,
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] ) 26] 10/22/1992
Suite, Apt. #, etc. . Suite, Apt, #, etc. 4. FEI Number Applied For
22 e e maAe o fle s o i s o e | 6570306322 s Not Applicable
City & State i City & State ] ) $8.75 Additional
EI ‘ ’m 5. Certifcate of Status Dasired { Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24 . !E\ ;;\ E\ - Trust Fund Contribution B Added 1o Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
; 81] Name
DELANEY, ALVIN S JR 82| Street Aadress (P.O. Box Number is Not Acceptable)
8855 NW 1 AVE
MIAMI FL 33150 8
. 84| City FL 85| Zip Code _
T1. Pursuant to thelp;-ovisions of Sections 617.0502 and 617.1508, Florida Statules, tha above-named corparation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE :
Signature, typed of printed name of registered agant and title i applicable. {NOTE: Reg d Agent ture required when T DATE

12 OFFICERS AND DIRECTORS 13. ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE A TTE T [iChange [ Addition
NAME .| JONES, AVERY L. 12 NAME
smreeTappress| 1143 NW 112 TERRACE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CTY-5T-ZP
TIMLE VD ] DELETE 21TME ClcChange  [J Addition
NAME DELANEY, JR. A . 22 NAME '
streeTAporess| 8855 NW 1 AVE - 23 STREET ADDRESS
omv-stze | MAMIFL - - - e o3 el 24 CHY-ST-ZP o .. . - } .
TE [ Dy [ ORLETE 34 TINE ClChange (T Addition
NAME KNOWLES, PAMELA 32 NAME
smeeraporess| 1760 NW 152ND TERRACE 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34,CITY-5T-2P
THLE T : [ DELETE 41TMLE CChange [ Addition
NAME ROSCQE, GWENDOLYN 4. ZNAME
streeravpress| 1760 NW 152 TERRACE 43 STREET ADDRESS
CrTY-sT-2P OPA LOCKA FL 44 CITY-8T.2P
TTLE. - LJDELETE 5.1 TITLE [C}Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [] DELETE 6.1 TME ‘OChange [ Addiion
NAME : $2NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 84 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate ang that my sighature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:

g
g

k!

+

'CRZE037 (11/98)




