2004 NOT-FOR-PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # N99000006323

1. Entity Name

—_

HOLY GHOST TRIPLE PORTION MINISTRIES,/IN(:.

Principal Place of Business

1750 N. LIME AVE
SARASOTA FL 34234

Mailing Address

1750 N. LIME AVE

SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Srbnﬂ

|

FILED
0b HAY -6 - ﬁ/g

i

Il

I

1l

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0963891 Not Applicable
Zi Count Z
° ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PHELPS, HENRY JR.
1762 24TH STREET
SARASOTA FL 34234

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 cf registered agent.

SIGNATURE

Slgnature. lyped or prmiad nama of registered agent and tille it applicabla,

(NOTE: Registered Agenl signature required when ransiating)

DATE

. FILE NOW FEE s $61 25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

RN

** Make'Check Payabis to*
‘Flonda Department of Slate

10, T ~SFHCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS N 10

PP
e [0 elete TITLE e .-Q-C,hange [ Addition
\AME PHELPS, HENRY JR. NAME SODOz3SEa494s
sTAEeT apbiess | 1762 24TH STREET STREET ADDRESS 15711 A4l 313""6 13 **F‘i 2
ory-st-zp |SARASOTA FL 34234 CITY-ST-ZiP /
TITLE DVP [’fumexe TITLE 3 |j€hange [ Addition
NAVE PHELPS, ANGIE M A WHsEls g&, Y
STREET ADDRESS | 1762 24TH STREET STREETADDRESS | #TO L WE g1
omy-sT-zp |SARASOTA FL 34234 uv-st-ze U SArE. Pl 2413y
Tme DS 7 Delete TeE [ Change [ Addition
NAME BENSON, BARBARA . NAME
STREET ADDAess | 1750 N. LIME AVE STREET ADDRESS
civ-st-zp | SARASCTA FL 34234 / CITY-ST-21P /

DT IE/ IZ( —
TILE Delete TITLE Change  [] Addition
- JOHNSON, MARY nawte/ 440 S abon JacKson
steET AvpRess | 1326 14TH STREET sTreet acoress | 1 & ¢q 4 14 s
crv-srzp | SARASOTA FL 34234 M-S S e eoab FL 2423Y
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
NTLE 1 Delste TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ALRESS
CiTY-ST-2P CITY-§1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7 (45

SIGNATURE:

2478

S

e

SIGNATURE AND TYPED OB #RINTED NAME OF SIGAING OFFICE/OR DIRECTOR

Date

Daylime Phone #




