2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 27; 2004 08:00 AM--

DOCUMENT # N51435 Secretary of State

1. Entity Name

HOLY SPIRIT MINISTRIES, INC.

Principal Place of Business - Mailing Addrass

1305 NW 54 STREET 8855 NW FIRST AVE

MIAMI, FL 33142 US MIAMI, FL 33150
02092004 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE = po wopieiFa ]
65-0308322 Mot Applicable
8. Certificate of Status Desired | fg'ggﬁﬂ"’na'
6. Name and Address of Curvant Reglstered Agent ] —

8855 N 1 AVE DO NOT WRITE
MIAMI, FL. 33150 IN THIS SPACE

- - s —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: abligations of reglstered agent.

SIGNATURE - T = - 1=
Sgraure, yped or preved name of regrstercd agert and e 4 applicebie. (MOTE. Aogy Agent 3 r ,,....v:nhen @ i — . CATE .
Filing Fee is $61.23% 9. Elestion Campaign Financing %$5.00 May Be
Due by May 1, 2004 Trust Funa Contribution [ added to Feas

10. CFFICERS AND DIRECTORS

TIE PD

NAME JONES, AVERY L

STREET ADDRESS | 1143 NW 112 TERRACE o o e

GITY-5T-2P MlAML FL . ___ __E.}]_H_ﬂ EQUU;‘Q lUU - _

= e At - e
T vD Q20 - B0 -0 R0, G0
NAME DELANEY,JR. A

STREET ADDRESS | 8B5S NW 1 AVE
CiTY-ST-2P MIAMI, FL

TnE sD
NAME KNOWLES, PAMELA

TREET
SRS 760 5280 TERRACE DO NOT WRITE

we | ROSCOE, GWENDOLYN IN THIS SPACE

STREET ADDRESS | 1760 NW 152 TERRACE
OTY-ST-7P | OPA LOCKA, FL _ ) __ S et

TME

NAME

STREET ADDRESS
CIiyY-sr-ap

MLE

N
STRLEY ADDRESS
GTY-57-2P ) 7 S

12. [ heteby certify that the information sufiplics it alify ['the exemptlion stated in Section 119 07?3)(‘1), Florida Statutes. 1 fulther certify that the information
indicated on this report or supplemegial reg#rt is tru nd thet my signature shall have the same lagal effect as if made under cath, that | am an officer or director

of the corporation or the recelver or fFust owere ; 3 oft as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o ¢n an attachment with an aghrg€s, with all d.

SIGNATURE:

S{GNATUHE AND FNTED NAME NG CFFACER OR DIRECTOR. Dale _ Dayurne Phone ¥




