J o
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N93000002587 Secretary of State
1. Entity Name 01-31-2003 90126 031 ****5]1 .25
THE HOLY SPIRIT MINISTRIES OF JACKSONVILLE, FLOR
IDA, INC.
Principal Place of Business Mailing Address
1157 ROMAINE CIRCLE WEST 1157 ROMAINE CIRCLE WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
P s O
Suite, Apt. #, etc. Suite, Apt. #, efc., ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5O-5 190473 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Ei.ggqlﬁggéﬂonal
6. Name and Address of Current Ragistered Agent .. 7. Name and Address of New.Registered Agent ..
T ’ TR I Name i
DR LOUISE HENRY Street Address (P.C. 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. | am familiar with, and accept
the o{‘w’gations of registered agent.

aﬁ’
SIGNA_JRE
o Slgnature, typed or printed narme of registared agent and ttte if applicable. {NOTE: Ragistarad Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 9N - 00 Mmay Be é
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORé IN Tb
MLE PD [ Dalete TMLE [ change [ Acdition
NAME JONES, CHARLIE M NAME
stReeT ADorEss | 1157 ROMAINE CIRCLE WEST STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-ST-7IP
TILE vsD O] Delete TITLE [ Change ] Addition
NAME JONES, MILTON B NAME
streeT anoAess | 1157 ROMAINE CIRCLE WEST STREET ADCRESS
CITY-SI-2IP JACKSONVILLE. FL&__’ — .- - f-omvestzpa - - - — .=
TITLE S [ pelete TMLE [ Ghange  [] Addition
NAME HENRY, DR. LOUISE NAME
sTREeT anoRess | 205 E 44TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE T [ Delste TITLE [ change [ Addition
NAME WILLIAMS, ODESSA NAME
steer aooress | 1157 RUMAINE CIR STREET ADDAESS
CITY-ST-2IF JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-7IP
TIMLE [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P — CITY-5T-2IP

12. | hereby certify that the informatior sepplied with this filin 3 doefs not qualify fdr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegntal report is frue an curate and thatjmy signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
ustee empowered to ¢xecute this repopt as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

n addemss, with all otHer like empowgrgd. %
/ P .,Z/ 02 ? p

of the corporatlon or the reg

CR2E037 (10/02)




