2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT =

FILED

DOCUMENT # N51435 P

1. Entity Name
HOLY SPIRIT MINISTRIES, INC.

Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business

1305 NW 54 STREET
MIAMIL FL 33142  US

Mailing Address

8855 NW FIRST AVE
MIAME, FL 33150

LR R

- 02122008 No Chg-NP |CR2ED3T (4/06)
DO NOT WRITE IN THIS SPACE T P
65-0306322 Not Applicable
8, Certificate of Status Desired [E/ ?eat;zfq:;:’:dmom'

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatura, typed o printad name of iaplsered agen! and Litle H applicable. {NOTE: Regixtered AQent signaturs required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campalgn Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fess -
.11
10. OFFICERS AND DIRECTORS
TLE PD
NAME JONES, AVERY L

STREEY ADDRESS | 1143 NW 112 TERRACE
CIvY-ST-2P MIAMI, FL

TME | vD

NAME DELANEY, JR. A
STREET ADDRESS | B855 NW 1 AVE
CITY-5T-2IP MIAMI, FL

TILE SD

HAME KNOWLES, PAMELA

STREET ADDRESS | 1760 NW 152ND TERRACE
Cmy-ST-2P | MIAMI, FL

T ™

NAME ROSCOE, GWENDOLYN
STREET ADDRESS | 1760 NW 152 TERRACE
CITY-57-2P QPA LOCKA, FL

TITLE

NAME

STRCET ADDRESS
CiTY-ST-2IP

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

L]

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same Iagal effect as if mada under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like ampowared.

SIGNATURE: % A

NAME OF SIGNING OFFACER OR

Asrow Decavz, Vice Pres- “-:!_‘f/og

305 75F3LR

Daytns Phone #




