2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
02, 2005 8:00 am

DOCUMENT # N99000005544"

1. Entity Name

TREE OF
INC.

LIFE MINISTRIES OF THE HOLY SPIRIT,

%
ecretary of State

09-02-2005 90013 004 ****61 .25

Principal Place of Business

190 Nw STH AVE.
FLORIDA CITY FL 33034

Mailing Address
190 NW 9TH AVE.

FLORIDA CITY FL 33034

VA

2. Principal Place of Business

/(90 Vw1 AVE

3. Mailing Address

T0 NI

q Ao¢

Suite, Apt. #, elc.

Suite, Apt. #, stc.

2nd MOORE CRZEQD37 (5/05)
City &@tate </ City & Stat Y] 4. FEl Number Applied For
heda &7 H F/ordn &7 65-0952153 Not Applicablo
Zip Country Zip Sountry ” : $8.75 Additional
3 J 0 3]_{ 0 dd e 33 o 3_'_, D ﬁ'dQ- . Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, CHRISTYE
190 NW 9TH AVE.
FLCRIDA CITY FL 33034

Street Address (P.Q. Box Number is Nol Acceptakle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgrature, iyped or prntad namea ol regstersd egant and titls 1| appiicable [NOTE Regmsteied Agent signature raquined whan 18instating) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to-

Due By September 7, 2005 - Trust Fund Contribution. Added to Fees Florida Department of State .’
10. PD - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE GRANT, ADAM O pelete TTLE [ change [ Addition
NAME 1890 NW 9TH AVE. NAME
STREET ADDRESS | FLORIDA CITY FL 33034 STREET ADDRESS
CITY-S1-2F VD CITY-ST-2P
HILE GRANT, CHRISTYE o [ Delete FITLE [ change ] Addition
NAME 190 NW 9TH AVE. NAME
STREET ADDRESS | FLORIDA CITY FL 33034 STREET ADDRESS
CITY-ST-2IP D CITY-5T-2P
11LE SEABORN, JAVON " [ peiste N - [ Change [ Acdition
NAME 15475 SW 144TH PLACE NAME
STREET ADDRESS | MIAMI FL 33177 STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIILE . O pelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4F CITY-ST- 2P
TIILE 1 Delete 1TLE [ change  [] Addilion
HAME NAME
SIREST ADORESS STREET ADDRESS
Ciy-s1- 2P CITY-S1-2IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 under cath; that | am an officer or director
of the corporation or the receiver oy trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed,

Fel Pl P L Y

or on an atiachment s, with all Bther like

\yip an addr empowesred.
AL AN W s




