FILE NOW: FlLING FEE IS $61.25 i

NONPROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of State F E ! E: D
wHE NEY !
1998 DIVISION OF CORPORATIONS .
* | POCUMENT # N94000000515 (6) BINTE AIn:an
SECRE T, i ; VUl STA
HOLY GHOST REVIVAL CENTER, INC. n N I
; Principal Place of Businass Malling Address “"“ ’ ’INI' "II' Im l"l
AT, 1. BOX 178 RT. 2 BOX B3-AA 3. Date Incorporated or Qualified
LAMONT FL 92306 MONTICELLO FL 32044 02}02'3;31994
4. FEI Number Applied For
59‘3266023 Not Applicable
2. Principal Place of Business 28, Maiting Add
incip: "o rose 5. Certificate of Status Desired O $8'75 Additional
21 E] Fes Required
: Sulte, Apt. ¥, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|2 27] Trust Fund Contribution 0 Added 10 Foes
- City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2_8| El Yes D No
' Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;] a ;l ;I Personal Properly Tax dus June 30. D Yes El No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
8%| Name
N REICHMAN, MICHAEL A 82| Strest Address (P.O. Box Number i Nol Acceptable)
‘ 380 N. JEFFERSON ST.
MONTICELLO FL 32344 83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florigia Statutes, the above-named cOrporation submits this stalemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatwe, typed or prinlad name of regisierad apen and Lite I apphcable {NOTE: Registered Agent signaturs required whaen rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF
TLE PD [T oeLETE 11 TILE =S viiY .
NAME STUBBINS, MILTON ot TLardD ‘
smeeraporess | AT. 2, BOX 89AA 1.3 STREET ADDRESS WG], 25 kbkreb], 25
CATY- 5T 2P MONTICELLO FL 32344 14 CITY-5T-2IP
TLE '} T otLETE 21TLE T T Change 1] Addtion
NAME BENNETT, REGINALD 22 NAME
sweeraporess | AT, 1, BOX 51 2 STAEET ADDRESS
GITY-$T-2P MONTICELLO FL 32344 2 4CITY-ST-7P
e 5 ] DELETE 31TME [J Change ] Addition
NAME BENNETT, REQGINALD LZNAME
stacer opeess | 375 POPLAR STREET 33 STREET ADDRESS
Ciry-§1-2P MONTICELLO FL 32344 34.0ITY-ST-2P
TITLE D [ DeLeTe 41 TMLE [T cChange T[T Addition
NAME WADE, LUCIUS 4. 2 NAME
sreetappress | RT. 1, BOX 238 43 STREET ADDRESS
ey~ $7- 2P MONTICELLO FL 32344 44 CITY-SF-2IP
TME T DELETE 51TIILE [ Change ™ TJ Addition
WAME 5.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS /Q@
CITY-51-71P 5.4 CITY-5T-21P \\.D
TE J DELETE 6.1TITLE B "I Change~ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-57-21P 8.4 CITY-ST-2P
14. | hereby certily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report gr supplemental annual repgrt is true and accurate and that my signature shall have the sams legai effect as it made under oath; that | am an
officer or diractor of the ¢orporation or recoiver or trus e : wered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, alt wi 0

CIANATI IDE. o \ N i [—7-G & C50-997- 5076

CR2E037 (10/97)



