SECOND NOTICE: CORPORATION WILL BED

ISSOLVED ON OR AFTER AUGUST 7, 196.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.}

I NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1996 : DIVISION OF CORPORATIONS
DOCUMENT # N94000000515 (6)
1. Corporation Name o p e e
HOLY GHOST REVIVAL CENTER, INC. i "_.?f':;:&".--“-‘ '-;.'|* ‘"'“
Principal Piace of Business Maing Address |“ |||“ “l““m | “"“l‘ Ilm ““’ |l|| ’“l
i ImIEE v L T [ | el ny
AT. 1. BOX 178 AT. 1. BOX 178 -_.-_l.?"d. il -15-:54':“!.—-_-
LAMONT FL 32336 LAMONT FL 3233 -E;_’ _L’ ab--U G=--005 -
3. Date Incorporated or- Ouali\‘ied 3a. Date of Last Heport
/1994 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-3266023 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc ] ) $8.75 Additional
E] 2—1‘ 5. Certificate of Status Desired O Foo Roquired
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
-2_3\ —;\ Trust Fund Contributian Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;_91 a0} Florida Statutes ves [ Mo
9. Name snd Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
REICHMAN, MICHAEL A .
82| Gireet Address (P.O. Box Number is Not Accaptable)
380 N. JEFFERSON ST.
MONTICELLO FL 32344 83
84| City as| Zip Code
FL ||

SIGNATURE

agent. | am familiar wil

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named carpora
office or registered agenl, or beth, in the State of Florida. Such ¢han
n, and accept the obligations of, Section 617.

503, Florida Statutes.

lion submits this statement far the pur
e was authorized by the corporation's board ol directors. | hereby accept U

se of changing its registered
e appointmant as registered

Signalwe. typed o prinled name of regisiered agant and tile i applicable

[NOTE' Registarad Agent signature required when reinstating)

OATE

SIGNATURE

71

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TILE FD [ DELETE 12 TILE [ J Crange  [_] Aadition g
NAME STUBBINS, MILTON 1.2 NAME 5
smeeraoonsss | RT. 2, BOX 89AA 1.3 STREET ADDRESS o
£iTY -5T-2IP MONT'CELLO FL 32344 14 CITY-ST-ZiP E
THLE VU [ Joecete 21TIIE VDS [Jcrange  [JJAdditon (O
NAME BENNETT, REGINALD 22NN Regina ld Benmd
STREET ADDRESS RT. 1, BOX 51 2.4 STREET ADDRESS q < pPoplar St.
CITY-St-2P MONTICELLO FL 32344 P 2 4CITY -5T-21P mond: e ”"l #{w 3934”
THE SD WETE ISTILE [Jcharge [ _] Addition
NAME SEABROOKS, YUMICO 22 NAME
STREET ADDRESS 1425 E. CLARK AVE., APT. |8 3.3 STREET ADDAESS
CITY-ST- 2P MONTICELLD FL 32344 34, CITY-S1-2F
TME D [JoeLerE 41TI0LE [Jchange T [ Addition
NAME WADE, LUCIUS 4 ZNAME
STREET ADDRESS RT. 1, BOX 236 43 STREET ADDRESS
CTY-ST-2IF MONTICELLO Fi 32344 44 CITV-ST-2P
TILE EGS S1TME [ Tchange [ J Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2IP 5.4 (AT - ST-2P
TIME [CJoeweTe 61 THLE g [A])mnge [T Aadition
NAME 62 NAME ﬂJ (’ ﬁq
STREET ADDRESS &3 STREET ADDRESS i 4 Ve
Y SI-ZP 40Ty 4] ,tP
14. | do hereby certily that the information supplied with this fling is voluntarily furnished and does nat quality for the exemption stated iIn Section 119 07}k Florida Statutes. |
further cartify that the information indicatad on this aghual pepoyt or supplemantal annyal report is true and accurate and that my signature shall have'the same legal effect as if
made under oath; that } am an offige f e, Jion of the raceiver or iruslee empowared to execute this report as required by Chapter 617, Florida Statutes; and
thal my narme appears in Blogk 124 :

(Go8) 75 7505

4n an attachment wi address
/) ,g/,a'“n S A, bdin5

QF DIRECTOR

7494

QRS

Daytime Phona # J




