FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # N99000005544
1. Entity Name
TREE OF LIFE MINISTRIES OF THE HOLY SPIRIT, INC.
Principal Place of Buginess Maiting Address
190 NW STH AVE. 190 NW 9TH AVE.
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
e e RN RACEA OO AR BN
Surte, Apt, ¥, efe. Suite, Apt #, elc 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appled Far
65-0952153 Mot Applicable
e Gouritry Zip Country 5. Certificate of Status Desired [ ?i'gfqlﬁg:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
GRANT, CHRISTYE
190 NW 9TH AVE. Strest Address (P.O. Box Number 15 Not Acceptable)

FLORIDA CITY, FL 33034

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its regrstered office or registered agant, or both, in the Slate of Florida. | am familiar with. and accept

the cbligations of regigterdd agent
o AZ!/ ] %

SIGNATURE
Signalwre lyped or pinled nam; f'sg‘starad’aguntand ttie t applcaba (NOTE Regislerso Agent s-gnatuto requied whan tenstating) / DATE }
Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contripation ) Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD A velets e ; 1E] Change [ Adaition
NAME GRANT, ADAM HAME = [A,.--.'-‘ O B1Le5
STREET ADDRESS | 190 NW 9TH AVE. SIREET ADDRESS UL AL ke
Ty -51-2P FLORIDA CITY, FL 33034 CIvy-SF-2P
TMLE VD [ oelele THLE [Jcharge [ Adgwon
NAME GRANT, CHRISTYE HAME
STREE! AODRESS | 190 NW 8TH AVE. STREET ADDRESS
Cily-5t-2p FLORIDA CITY, FL 33034 CIY-51-219
TiRLE sD ] Delete T O] crange [T Additicn
HAME SEABORN, JAVON RAME
STREEF ADORESS | 15475 SW 144TH PLACE STREET ADORESS
Y -ST-2F MIAMI, FL 33177 CITy-$1.2P
TTLE [ Detele TILE [Dchange [ Addiwan
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-ST.21P CHY-S1- 4P
TILE 7 Delete ThiLE (J Crange [ Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
giy-S1- 2P Cly-51. 2P
HUT3 3 oelete TE Clchange [ Addmon
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-§T-2iP CIFY-ST-2IP

12. | hereby certify that the information supplied with thas Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedity that the information
incheated on thes repont oF supplemental reportis trus and accurigte and thal my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the recemver or trustes empowered (o execule this report as requirad by Chapler 617, Florida Statutes; and that my name appears i Block 10 or Block 111

changed, or on ar attaw ah address, with all other like empowered ?as. _Zi_}‘ Z
SIGNATURE: At s —1 H-z2/ oM

" BIGNATUREEND TYPED OF PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR Date Daytms Phone *

19




