FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT cretary of State
1998 Dwisecsv: OF CORPORATIONS S C Cretary Of State

DOCUMENT #  N96000006155 (3)

HOLY GHOST NATION NEW COVENANT MINISTRIES, INC.

1 OO

Principal Place of Business Mailing Address

403 WEST CENTRAL AVE. P.0. BOX 733 3. Dats Incorporated or Qualified
BUSHNELL FL 33513 BUSHMELL fL 33512 po
. |Us us %, FEI Number Applied For
) 58-3413703 Not Applicable
2. il ] 2a. ili .
Principal Place of Business Mailing Address 5. Conlficate of Staius Desired O SB.T5 Additional
m Fee Required
Suite, Apl. #, etc. Suite, Apt, ¥, etc. 8. Election Campaign Financing $5.00 May Be
27] Trust Funid Contribution Added 0 Fees

City & State City & State 7

. 15 this nonprefit corporation 8 homeowners association?

Yes No
This corporation owes or has pald the current year intangible
Personal Property Tax dus June 30, Yes [1No

S

Zip Country Zip Country 8.

28]

2] [B] 8] |2

2]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
] NameX)o be C
. HAYDEN, ROBERT C JR. %2 Stegt 7O Box Nurber | cie) *
401 WEST CENTRAL AVENUE 28 SWSnd %ﬁ‘}“- °
3 BUSHNELL FL 33513 6 7
B84 i
"Bushne/| FL %[ 2383

11. Pursuant o the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the ebove-namad corporation submits this statement for the pur
office or raglstered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of directors. ¥ hereby accept tl
agenl. 1 am familiar with, and accept the obligations of, Saction 617.0503, Fiorlda Statutes.

SIGNATURE 5

6 of changing its ragisterad
appoiniment as registered

indicated on

officer or director ol the cov|
Block 12 or Block 13 if ol

| SIGNATURE:

[~#3.1 hereby oeniz that the Informalion eupplied wih this filing Goos nol qualify
ls smaental annual report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

annual raport or BuUppl

achment with an address.

<2/2.5/20

ionature, typed O printed name of Jegistered aget and Lite If apphcable. (NOTE: Ragistersd Agent signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TILE DVP DELETE 11 TITLE LJ Change — [J Addition
RAME HAYDEN, DENISE 12 NAME
smeeTaooress | 401 WEST CENTRAL AVE. 1.9 STREET ADDRESS
CiTv-§1-21 BUSHNELL FL 14 CITY-§1-2P
TITLE DVP ] DELETE 21TMLE LI Change  [_I Adgition
HAME PALMER, REID 22 NAME
sreeT ApDRess | 403 WEST CENTRAL AVE. 2.3 STREET ADDRESS
Y- ST-29 BUSHNELL FL 2.4 CITY-GT-2IP
TTLE T ] DELETE A1 TIE [J change [T Addition
RAME HAYDEN, PHYLUIS 32 NAME
smeeTanoress | 6659 S.W. 22ND WAY (HWY. 476 W) 33 STAEET ADDRESS
| cv-st-2e BUSHNELL FL 34.CHTV-ST-2P
TITLE DS LJ OELETE 41TITLE [JChange [T Addition
NAME PALMER, SALLY 4 2NAME
smeeTaboress | 403 W. CENTRAL AVE. 4.3 STREET ADDRESS
Y- $T- 79 _ggSi'lNELI. FL . 44 CITY-57-2P - =
TMLE DELETE 5.1 WTLE PP Change Addition
e HAYDEN, ROBERT C JR swe  [Robert C. Mayolen, Jr-
street aporess | 402 W, CENTRAL AVE. 53 8TREET ADDRESS (G 6 5°F And way
oY ST-78 BUSHNELL FL sacmv-sr-ze | Pushne l{. Fl.
TLE T Decee 6.1 TITLE b LJ Crange  {_] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-51-2P _ Jesom-stze
for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information

porglion of the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ed, of on an

CR2E037 (1097)



