FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 = DIVISION OF CORPORATIONS
DOCUMENT # N93000002587 (4)

1. Corporation Name

THE HOLY SPIRIT MINISTRIES OF JACKSONVILLE, FLOR

A NG RO

]

# FLORIDA DEPARTMENT OF STATE
j Sandra B. Mortham

Principal Place of Business Mailing Addrass
1157 ROMAINE GIRCLE WEST 1157 ROMAINE CIRCLE WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1993 03/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [25] 59-3190473 ” Not Applicablo
————— Sutts, Apt. i, el. Suite, Apt. #. efc. §. Certificate of Status Desired l{' $8.75 adarional
22} ?ﬂ Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 2Zp Gountry Zp Gountry 8. This corporation has liabitity for intangible 1 s. 199.032,
24] E] El ?()—l Florida Statutes O ves |6N0
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HOWARD» AILENE B B2] Strect Address (P.O. Box Number is Not Acceptabla)
1157 ROMAINE CIRCLE WEST
JACKSONVILLE FL 32225 &3
84| City FL Iesl Zip Code

H1. Pursuant to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutss.

SGNATURE Sigrahire tyoed or pirlod name of regstared agent and bitle if appircable INOTE: Registered Agent sigrature required when reinslating! DATE ﬁ
12, OFFICERS AND DYRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 s
TTLF PD [JDELETE 11 TiLE Ohange [ Addiion | »=
RAME JONES, CHARLIE M 12 NAME o
streer aoomess | 1157 ROMAINE CIRCLE WEST 1.3 STREET ADDRESS §
Cy-S1. 2P JACKSONWVILLE FL 32225 14 CITY-5T-2IP o
TMILE VvSD [CJDELETE 21TIE OChange L[] Addiion | O
NakE JONES, MILTON B 22 NAME

sireer ooress | 1157 ROMAINE CIRCLE WEST 23 STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 2 4CNY-S1-2p

TILE D [JOELETE 34 TIMLE [JChange  [] Addition

NAME HOWARD, AILENE B 32 NAME

streer anoress | 1157 ROMAINE CIRCLE WEST 33 STAEET ADDRESS

CiTY-ST- 7P JACKSONVILLE FL 32225 34.CITY-ST-2IP

TILE 1D CJDELETE 41TIE O change [ Addition

NAME JENKINS, CLEMMIE 4.2 NAME

sirerranoress | 2742 LIPPIA ROAD 43 5TREET ADORESS

CITY-ST- 7P JACKSONVILLE FL 32200 A4 01Ty~ ST-21P

TITLE D CIDELETE 51TITLE [JChange [ Addition

NAME BROOKS, BESSIE 5.2 NAME

steeeraooriss | 6147 PETTIFORD DRIVE 53 STREEF ADORESS

Ciry-S1-2p JACKSONVILLE FL 32209 54CITY-§1- 2P

TITLE seD [JOELETE 61 TIMLE [Ochange [ Acdition

NAME HOWARD, AILENE B. 52 NAME

sireeT anoress | 1157 WEST ROMAINE CIR 63 STAEET ADDRESS

ONY-51-2IF JACKSONVILLE FL 64 CITY-ST-ZP

14. | do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes, | further
cerify that the information indicated on this annual repart or supplemantal annual report Is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or directar of the corporation or the recej# trustes empowered t¢ execute this repart as required by Chapter 617, Florida Statutes; and that my name

Resioeif 2984k B 1ay-5800.

SIGNATURE: _




