2000 UNIFORM BU;ENESS REPORT (UBR) FILED

DOCUMENT # N93000002587 Jun 09, 2000 8:00 am
THE HOLY SPIRIT MINISTRIES OF JACKSONVILLE, FLOR Secretary of State
06-09-2000 90016 004 ****70.00
Principal Place of Business Mailing Address
1157 ROMAINE CIRCLE WEST 1157 ROMAINE CIRCLE WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-9009
TP v 160 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 190473 ~ Not Applicable
Zip ) - - Country Zip Country 5. Certificaté of Status Desired % ?g.gilﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - —|-Nameg = ---- — . o - T T )
OR LOUISE HENRY Street Address (P.O. Box Number is Not Acceptable)
1157 ROMAINE CIRCLE WEST
JACKSONVILLE FL 32228 . _
City FL Zip Code

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.

¢
SIGNATUHQ%VM \ﬂje/)’u‘(_/ o )\/26 } m
SMM. tem?ne ﬂm Wﬁd tle if applﬂ!e_ (NOTE: Registerad Agent signatura‘requi(sd w_llef’r_eﬂs'tating) . DATE l

- FILE NOW: 8. Election Campaign Financing $5.00 tMay Be ‘ Make Check Payable to
FEE 1S $61.25 : Trust Fund Contribution, [} Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ) [ Change [ Addition

NAME
STREET ADBRESS
CITY-ST-ZIP

NAME JONES, CHARLIE M
STREET ADDRESS | 1157 ROMAINE CIRCLE WEST '
Om-sT2F | JACKSONVILLE FL 32225

TITLE [ ¢hange [ Addition
NAME

STREET ADDRESS
CITY-S7-7IP

TILE vsD {1 Delete
NAME JONES, MILTON B :

STREET ADDRESS | 1157 ROMAINE CIRCLE WEST

Cry-st-2r ) JACKSONVILLE FL

- — - = . =--e~ -[JChange [ Addition-

ME- -~ - [D - - - - c e (e
NAME HOWARD, AILENE B

STREET ADDRESS | 1157 ROMAINE CIRCLE WEST

cmv-st-2p | JACKSONVILLE FL 32226

- TITLE

- . L . - - - =
NAME qLICE MI"ER &/P
_ STREET ADDRESS !
CITY-S7-2IP ’.g !l &); mlﬂel Ec' 'ge ‘21223 5‘
TITLE Ochange [ Addition

NAME
STREET ADDRESS

TITLE T [ elete.
NAME LANE, MATHE L.
STREET ADDRESS | 6116 CYPRESS INN DIXIE

CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TMLE S O Delete TITLE Clchange [ Addition
NAME HENRY, DR. LOUISE NAME

STREET ADDRESS 1 205 E 44TH ST STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL CITY-ST-2P

TLE ‘ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j om-sr-ze

12. | hereby certify that the information supplied with this filipg-saes nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tryeind accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei o éred to exefute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 it

8E it j

wes PRES 22000 BY-TU-5332

Date " Daytim& Phone #

CR2ED37 (9/99)



