2006 NOT-FOR-PROFIT CORPORATION ..
e ANNUAL REPORT RA FILED

May 17, 2006 08:00 A!

DOCUMENT # N94000005659

1. Eniét Name Secretary of State

THE CATHOLIC PRAYER MINISTRY OF THE HOLY

SPIRIT, INC.

Principal Place of Business Mailing Address

1229 SW 172ND TERRACE 1229 SW172 TERR

PEMBROKE PINES, FL 33029 US PEMBROXE PINES, FL 33029 US
05102006 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE -y AopwedFo
65-0537287 Nat Applicable

5. Certificate ?! Status Desired . | ?g';?q mﬂbr\al

€. Name and Address of Current Registared Agent

g@?%ﬁ%ﬂ&pﬁniﬁ'swn STE 209 DO NOT WRITE
OAKLAND PARK, FL 33311 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
 Signature, typed or printed name of registarad agent and ke f sopicable. [NOTE: Regrisiaract Agent sigrmiuns requined whr rairxing} DATE
Flling p‘;o Is $l8'l _25‘ - -9, Election Campaign Financing $5.00 May Be
Duo by Septomber 6, 2008 TrustFund Contributien. - [J  Added to Fees

10. QFFICERS AND DIRECTORS -
TILE PD .
NAME EDEH, FR DR EMMANUEL
STREET ADDRESS | 1220 SW 172ND TERR STRiralal
GiTY-ST-zIP HO000SES034

PEMBROKE PINES, FL 33029 " e A = e . -
— = 05/20/06~30103-002 70,00
NAME MADUKAUJI, ASCENSION

STREET ADDRESS | 1229 SW 172ND TERR
CImy-57-2IF PEMBROKE PINES, FL 33029

ATE TD
NAME ANEKWE, MARIA P

STREET ADDRESS | 1229 S.W. 172ND TERR.
CITY-St.2IP PEMBROKE PINES, FL 33029 DO NOT WRITE

e 0 IN THIS SPACE

NAME CHILAKA, PHILO-CORDIS
SEREET ADDRESS | 1220 SW. 172ND TERR.
CivY-ST-2IP PEMBROKE PINES, FL 33028

STREET ADDRESS N
CTY-5T-ZP | vy

me
. M. -
STREET ADDRESS

CITY-ST-2P S

12, | hereby cartify that the information supplied with this f;tm does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thak the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachwent with an eddress, with all other like empowered

siGNATURE: __ P C- Chilodis PL:loConfw Chilode 5/ U/ 06 ( 205)34.2-5120

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Deaybme Phone #




