2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

FILED
Aug 15, 2005 08:00 AM

DOCUMENT # N94000005659

1. Entity Name .
THE CATHOLIC PRAYER MINISTRY OF THE HOLY
SPIRIT, INC. -

Secretary of State

Principal Place of Business ~

1229 SW 172ND TERRACE
PEMBROKE PINES, FL 33029

Mailing Acdress

1229 SW 172 TERR

us PEMBROKE PINES, FL 33029

us

DO NOT WRITE IN THIS SPACE

6. Nafne_and Address of Current Registered Agent

MOGBO, CHUCK P.A,
2800 W CAKLAND PK BLVD STE 209
OAKLAND PARK, FL 33311

AGRTEREAR AR AR AR

08102005 No Chg-NP CR2EQ37 {10/03)
4, FEI Number- - Applied Far
65-0537287 Not Applicable
o $8.75 Additional
8. Certificate of Status Dasired = Fea Reuirod

DO NOT WRITE
IN THIS SPACE

8. The above named enﬁlﬁﬁbmitsﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obiligations of registered agent.

SIGNATURE

I

Florlda, 1 am familiar with, and accept

{NOTE. Registered Aganf signature requireg whenrensiaing)
= e EP , -

DATE

Filing Fes is $61.25

Due by September 7, 2005 Trust Fund Contribution. *

9. Election Camnpaign Financing

$5.00 May B
Addad to Fees

00 T34 .
ey 1?5g[;5~:§§{[ ;gﬂé—ﬁﬂ L

o OFFICERS AND DIRECTORS, L
LE PD

NAME EDEH, FR DR EMMANUEL,

STREET ADORESS | 1229 SW 172ND TERR

CiTY-ST-2P PEMBROKE PINES, FL. 33029 _

TITLE 5D

NAME MADUKAJ|, ASCENSION

STREET ADDRESS | 1229 SW {72ND TERR i

City-§7- 2P PEMBROKE PINES, FL 33029 . - -
TALE D - ’

NAME ANEKWE, MARIA P

STREET ADDRESS | 1229 S.\W. 172ND TERR.

CITY-5T-2P PEMBROKE PINES, FL 33029 _ - o
TIRLE D

NAME CHILAKA, PHILO-CORDIS

STREET ADDRESS 1229 S.W. 172ND TERR.

cry-sT-2¢ | PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADBRESS

CITY-7-2P o .
TWE

NAME

STREET ADDRESS

cry-§7-ap L . o

DO NOT WRITE

IN THIS SPACE

12. | hareby certily that the informatlon supplied with this ﬁling

changed, or on an attachment with an address, with all other like empowered.

| t does not qualify far the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an cfficar or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chaptor 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: & f,C. chi

o PhloCrdis

FICHATURE AND TVPEDXOP\ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Chilaka /o5 (z0g)2ut-512

Daytkma Fhona &




