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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.%aorthah
ANNUAL REPORT Sacretary of State

1998 .

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # N93000002587 (4)

THE HOLY SPIRTT MINISTRIES OF JACKSONVILLE, FLOR
IDA, INC.

0 WO

Mailing Address

1157 ROMAINE CIRGLE WEST
JACKSONVILLE FL 32225

Principal Place of Businass

1557 ROMAINE CIRCLE WEST
JACKSONVILLE FL 32225

3. Date Incorporated or Qualified

06/09/1993

4, FEI Number Applied For
59-3190473 ., Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificats of Status Desired M $8.75 Additional
x 26 Fea Required
Suite, Apt. #. elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bs
(2] [27] Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 ;\ Yas ﬁ:ﬁ:

Zip Country Zip Country B. This corporation owes or has paid the current year Irﬁpgible
24 ;gl ;l ;EI Personal Proparty Tax due Juna 30. Yes Na

%. Name and Address of Current Reglstered Agent

. Name and Address of New Registerad Agent

HOWARD; B i Lou'se }75:;1{/
1157 ROMANE CIRCLE WEST H15 7 A50/uairie ¢ /0 4
Lo g eKsmiville, F-1-

Baa2=

TR ) o sE HeNRY

. and agcept the oblig of, Section 617,

o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahovae-name
office or r |stereﬁ agent, of both, in the Siate of Florida. Such chan e was authorize by the corporation's
Floridg

Statutes.

TS FL ] 245;
d corporatdn subhits this statement for the purpose of changing its regis!

DS E

ed
rd of directors. | hereby accept the agpointment as registerad

SARY Y1 /o>

CR2E037 (10/97)

SIGNATUHR
3 afd Ime if applicatle {NOTE Bglstﬁre 1 Agerll 6ignalure required when réinstaring) DATE
12. OFFICERS AND DIRECTORS V. | KE3 ADDITIONSIC;F&ANGES TO OFFICERS AND DIRECTOHS IN12
TLE [£1] [T orLeTe 1.1 TITLE [J change L] Addition
NAME JONES, CHARLIE M 12HME
smeeraooress | 1157 ROMAINE CIRCLE WEST 1.3 STREET ADDHESS
CTY-51-2P JACKSONVILLE FL 32225 1ACTY-57-2IP
TME V5D L] DeLETE 21TMeE [ Crange [ Addition
NAME JONES, MILTON B 22 NAME
smet sookess | 1157 ROMAINE CIRCLE WEST 23 STREET ADDRESS
oiTY-§1-2P JACKSONVILLE FL 2 4CITY-ST-2P
TLE D T ceLETE 31TTLE [Jchange [ Aadition
NAME HOWARD, ALENE B 32 NAME
smeeraooress | 1157 ROMAINE CIRCLE WEST 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32225 34, CITY-ST-7P
TIME T T oeLete 41 TTLE [T change [ Aadtion
HAME LANE, MATHE L. 4 2HAME
smeeTanoress | 6116 CYPRESS INN DIXIE 4.3 STREET ADDRESS
CiTY -51-2P JACKSONVILLE FL 44LIY-5T-2P
e S cop “Toeiete 51TTLE [ Change [ Addition
HAME HENRY, DR. LOUISE 5.2 NAME
staeer aoDess | 205 E 44TH ST 53 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL P 54 CHTY-5T-2P
TLE )] ~ B DELETE 61 TITLE [ change [ Addition
NAME HOWARD, AILENE B. 6.2 NAME
smeeraooress | 1157 WEST ROMAINE CIR £.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 6.4 CITY-ST-2IP
14, | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supglemental annual report s true and g
officer or director of the corpgratiop/or’the receiver or trustae empowereg
Biock 12 ar Block 13 if chapted, an affachment with an address.

SIGNATURE:

ate ar d thal my signature shall have the same legal eifect as if made under oath; that | am an
gcute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in

3-N95 qs4-134- 583>

Dals Daytima Phone # U007



