FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Cawon o
ANNUAL REPORT Secratary of State b ‘ b
1999 & DIVISION OF CORPORATIONS PR

DOCUMENT # N94000000515 GO FED -l P2

1. Corporation Name . A
ey b whn

RN A E
HOLY GHOST REVIVAL CENTER, INC. [ALLARAGSEE, FLORIDA

Principal Place of Business Mailing Address
RY. 1, BOX 178 RT. 2 BOX B9-AA
LAMONT FL 3233% MONTICELLO FL 32344
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Quatifed
21] 26] 02/02/1994
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FEI Number Applied For
22) 27] 59-3266023 Nol Applicabla
City & State City & State it
4 v 5. Certifcate of Status Desired [ $8.75 Addiionat
m —';s] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m la ;;1 r:ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81} Name
REBHMAN. MICHAEL A 82| Street Address {P.0. Box Number is Not Acceptable)
380 N. JEFFERSON ST.
MONTICELLO FL 32344 8
84| Ciy FL Issl 2Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by lhe corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signatura, typed of pnted nama of regisiered agent and title H applicable {NOTE Regislared Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J pELETE 14 TTLE [OChange  [] Additon
HANE STUBBINS, MILTON 12NAME QOONOZ TG4 TE3——3
swreeraporess| AT, 2, BOX BOAA 12 STREET ADORESS T2/04/93——D1063--001
CITY-ST-2° MONTICELLO FL 32344 14 CITY-ST-2F
TmEe VD [ DELETE 21TME i . inge = [T %adition
NAME BENNETT, REGINALD 22 NAME
smeeraporess| RT. 1, BOX 51 23 STREET ADDRESS
or-stze | MONTICELLO FL 32344 . 2 4 CITY-ST-2P P
TME VDS [ DELETE I1TME s [BChange [ ] Addition
HAVE BENNETT, REGINALD 3ZHAME Coaretette. SpPeed
streeTaporess| 375 POPLAR STREET sasmeeraooress| (o BS C"J Press SF.
arv.srze | MONTICELLO FL 32344 s.6my-51.zP mont/ Clile, L1 I234¢
TME (1) (1 DELETE AATIME iy i OChange [ 1Addition
HAME WADE, LUCIUS 4.2 NAME
sweeranoress| RT. 1, BOX 236 A3 STREET ADDRESS
CITY-§T-29 MONTICELLO FL 32344 44CIY-ST-2P
TME [] DELETE 51 TIME CIChange [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-29P 54 CITY-ST-2IP oy L
TE ] DELETE E1TME W&Me\ [ dddition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY-5T-2IP
14 Thereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify Lhat the Information

indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In
hangeq, gitp pent with an address, with all other like em, ared.

7 [ (;Sy,é/;é Yas 2-2-94 Cg’nj GG $05¢

0009281

CR2E037 (11/98)

PEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



