FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Becretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000002847
HOLY GHOST & FIRE CENTER, INC.

Principal Place of Business

2110 N 45 STREET
FT PIERCE FL 34946

Mailing Address

2110 N 45 STREET
FT PIERCE FI. 34946

T TTTT—

NN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 1305 DElaware Ave. 26] 2110 N. 45th St. 05/15/1998
Suite, AptL. #, etc, Suite, Apt. #, atc. 4. FEI Number Appiled For
22 (27 —--65-0842600- - - : Not Apglicable
City & State City & State _ $8.75 Additional
7] Ft. Pierce, FL 2] Ft. Pierce, FL 5. Cartfcate of Status Desied [ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayBe
[24] 34950 2s] USA 2] 34946 [3a] USA Trust Fund Centribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name  JOYCE CRANKFIELD
CRANFIELD, JOYCE 82| Strest Address (P.O. Box Number is Not Acceplable)
2110 N 45 STREET 2110 N. 45th St.
FT PIERCE FL 34946 | B Ft. Pierce
84] City 85] Zip Code
' FL |* 55040

11. Pursuant to the provisions of Sections €17.0502 and 617.150
office or registered agent, or both,jn the State of Florida. Such chan
n 617.0503, Florida Statutes.

3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

"CR2E037 (11/98)

agent. | aprfamiliar with, and a(ﬁ}t" the obligauf!s.of eci] 3 1-19-99

sionarur—184Q0_ . h Registered Agent
‘Uj" typad or printed nama of registerad and title if applicable. {NOTE: Reg d Agant aig| raquined when ling) DATE

12, / / 4 QFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Co-Pastor/Director [J DELETE 14TME [JChange [ Addition
NAME J. Cornelius Crankf.ield 12 Name
sreeraporess| 2110 N. 45th St. 1.3 STREET ADDRESS
CITY-5T-217 Ft. Pierce ’ FL 34946 14 CITY-81-2P
Tme Co-Pastor/Director [ DELETE 24TITLE Clchangs [ Additon
NAME Joyce Crankfield 2ZNAME
sreeTanoress| 2110 N. 4th St. 23 STREET ADDRESS
CATY-5T-2P Ft. Pierce, FI, 34946 2, 4GHY.ST-2P -= i - — e ) -
TIMLE Pirector™. - [ DELETE 34 TME [Jchange [ Addition
NAME Sabrina Bush SZNAVE
STREET ADDRESS 2924 Seneca Ave. 3.3 STREET ADDRESS
CiTY-S71-21P e Pi arce EL 34 g 50 34 CITY-ST-ZIP
TME " [ DELETE 4.1 TITLE DJChange  [] Addition
NAME 4.2 RAME
STREET ADDRESS 43 5TREET ADDRESS :
CITY-ST-21P 44CITY-57-2P
TME [ DELETE 51 TILE [OChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY.ST-2P
TITLE [ DELETE 84 TIMLE [Changa [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2ZIP 6.4 CITY-ST. 21

14. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the coipera

Block 12 or Block 13 if gffanged, of on an attachment with

SIGNATURE:

-t 2
SIGWATURE 4ND TYPED OR PRINTEC NAME OF SIGNING GFFICFR OR DIRECTO!

an or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered. ’

Mar 02, 1999 8:00 am
Secretary of State  °

03-02-1999 90074 035 ****61 .25

1-19-99 (561)785-5640 x 504

Data Daytime Phone #



